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Canfield ' stated, “In the years 1935-1940, otolaryn- 
color stood a bit by the advent of chemo- 


the specia 
control of infectious diseases which so often “found 
access to the body through the cavities * the head. 
Mosher,? Richards.“ Furstenberg * and others od 
the need for training of ot 
for treatment of parts of the body contiguous ith 
those which now concern them. Many others are also 
deeply concerned with the limitations of this 
from various causes. I agree with Richards, “that 
many changes are taking place in the field of otolaryn- 
8 which are becoming of increasingly vital concern 
practitioner of this This has 
heen e true since World War II. During the 
last war the General Surgery Branch was given the 
responsibility for otolary . This may now be 
changed; as I understand it, there is to be a physician 
on the staff of the Secretary of Defense. person 
is to be the policy director for the medical services for 
and from now. on the situa- 
may be somewhat 


ef. 

Laryngology originally | was an offshoot of medicine 
rather than surgery. Now many surgeons desire this 
— to he under the jurisdiction of surgery. This 

trend has increased in the past few years. In my 
opinion services with dual control seldom reach their 
maximum of efficiency. Specialists in laryngology. 
otology and rhinology must combat this movement by 
being adequately qualified and prepared to perform 


this field. pee 

Many have believed that otolary has suffered 
from encroachments, imodifications erosions and 
by directives from numerous sources. Perhaps it is 
because the _ otolaryngologists have permitted this. 


__ Read before the Section Laryngeing Otology and Khinology at the 
une 


Sl Otolaryngology im the United 


States may. Laryngoscope 693-700 iNew) 1946. 
2. the American Laryngological Asso- 


* Presidential Address, American Laryngological, 
nd Otological Society, 1948. 


Laryngological, and Otological Societ 


— — 


being performed by general surgeons, 
ysicians, 8 even obstetricians than 
hy tar nd performed, as Richards says, 
‘lilly. otherwise.” 
There are, then, the roentgenologist, plastic 
8 surgeon and psychiatrist all taking thei their 


B 1 of 
surgeons and even those in general medical practice. 


It is also a fact that a clinical laboratory in one of 
the large cities is orming endoscopic work. Here 
again the fault may be thet of the otolaryngologists, 

of whom did not include in their 
preparation for the specialty; in some instances this 
failure was due to lack of interest or lack of oppor- 
tunity to do this type of work. Otolaryngologists are 
hetter suited for this work because they are trained 
in working in small fields and have developed monocular 
Vision. is a field in which the thoracic 
surgeon and the bronchoscopist should work together 
as a team. The bronchoscopist should be thoroughly 


prepared by surgical training to treat — 
infections, perforations of the cervical 


Ir emphysema, all of which may be — 
and v. 


nas played 

a definite part in all surgical practice. Whether this 
is permanent or transitory, time alone will tell. This 
generation may become so completely sensitized to 
the drugs that even the bacteria may revolt. 
Bye or ~~, some of you do not know, 
that the pioneers this specialty were wari 
interested in performing general surgical 
while waiting for an opportunity to practice; because 
of circumstances they later became interested in oto- 
laryngology. The Chairs of bygone days were Nose, 
Throat and Chest. That heritage of the pioneers 
must be preserved. The field of otolaryngology is 
shrinking, and changes are inevitable if one sits 
idly by and lets them come to pass. This trend 
cannot altogether be blamed on the surgeons; oto- 
laryngologists must be willing to take some of the 
responsibility themselves. Perhaps some of this ten- 
dency stems from the fact that not too much effort 


has been made to train men in surgical principles. 


There is nothing so injurious as the “status quo.” 

The otolaryngologist of the future must be Y 
trained in the principles not only of surgery but also 
of protein replacements and metabolism, fluid balance. 
treatment of shock, blood volume, preoperative and 
postoperative measures, systemic complicating factors, 


organic disease and physiologic considerations oi 
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SOME TRENDS IN OTOLARYNGOLOGY 
Cheirmen’s Address 
HENRY 8. ORTON, M.D. 
Newerk, . J. 
operations on organs contiguous with those which 
they now treat. Much. therefore, depends on the 
development of these qualifications by specialists in 
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thoracic surgery. He should also be familiar with ENDOCRINE SUBSTANCES IN THE TREATMENT 
thyroid surgery and metabolism, and su , of neo- OF CANCERS 


present field of the 1. 
surgical traini to include the entire head and neck, 
including the t . There might be some 
upposition to this from the surgeons. However, papers 
on th 1 of the thyroid are on 

ngologists in Transactions of the 
— Laryngological Association Mackenty, 
oe Ingals, Watson, Cohen. isen, Barn- 


te say that i ini 

neck can be 3 
a technical point of view by the otolary . 
properly trained, than by the surgeon. His 


genera i 
training in delicate technics and his knowledge of the 
anatomy of these parts makes him well prepared to 


deal with conditions affecti the head and neck. 
With 18 per cent of all growths in the 
hady above the clavicle, the otolaryngologist should 


he qualified to perform surgical procedures in that 
field by reason of being more familiar with the area. 
The otolaryngologist should be doing this 
surgical 


neck, facial-maxillary surgery and thyroidectomies. 


anorexia, nausea, vomiting. 
of the umbilicus 


or bile ducts is present in 34 per cent of all cases 

amd Mahorner) not only as an etiological factor in 
producing symptoms that can also be caused . 
Many of the cysts follow prior attacks of panc 


Erie P. Stone, Cushing Veterans Administration Hospital, 
Framingham, Mass., The Journal of Urology, August 1949. 


(Brunschwig; Judd, Mattson and Mahorner ;. 


some control of cancers of the hormonal -organs 
by medical treatment. Evidently, is the 
backbone of the development The con- 


0 nonspecific medication cancer has 
been as yet, but advances have been made 
in the medicinal treatment of some rather unrelated 


. Ren „ Mobile, from American Society on 


2. Keston, A. 8. 11 P.; 
Storage of Radioactive I iodine in a 
Science 61 362, 1942. — 

Medicine Radiology 38: 541 


y Lowsley, O. S. The 
to the 


“This specialty should be a major one and not CHARLES MUGGINS, M.D. 
secondary—not a subsidiary in the department of c 
surgery. Perhaps otolaryngology shouki be recias- The efforts of research toward elucidation of the 
sified to: Department of Head and Neck. This would action of endocrine sul ates, ai, 1 
they are based are the subjects of this , 
tumors in far advanced and disseminated stages. The 
: ; F greatest progress in the chemotherapy of cancer in man 
Not to question the skill of the surgeon, I venture has concerned neoplasms of the blood-forming tissues, 
the thyroid, the breast and the prostate. In 1939 
Lawrence and his co-workers ' demonstrated the bene- 
ficial effects of radioactive phosphorus in the treatment 
of leukemia, and in 1941 the use of nonradioactive 
medicines in the chemotherapy of carcinoma was intro- 
duced from this clinic. Subsequently a number of 
chemical substances, many unfortunately with con- 
siderable toxicity, have been found to benefit patients 
with neoplasms of the hemopoietic organs. Wide 
experience by numerous workers has confirmed the 
demonstration that the sex hormones are able to cause 
some regression of prostatic and mammary carcinomas. 
. — : Progress has also been made in the treatment of cancer 1. 
„ tend through the we of 194 
Certainly if parts behind the are removed on. 
surgically, the latter operation should be readily accom- , 
plished. Hlowever, the preoperative and postoperative 
care of patients with thyroid conditions is extremely * — gar „ 2 7 
important, and team work with the metabolic service advantage ov! — and. if 
— of in are not toxic; and, i 
The future, a glowing one, lies before the otolaryn- they Go 80 good, s least Oo no great oF immediate 
gologists if they prepare themselves as mentioned. Ji harm to the patient with malignant disease. 
not, the field will become more and more restricted. CANCER OF THE PROSTATE 
Let us break the bonds of narrow satisfaction and : 7 
courageously attack our responsibilities with foresight. of old 
9 broader medical men and better surgeons. n of 40 and 90 and the 
424 Delavan Avenue. apex being between the ages of 60 and 70 years, Most 
SSS Ee of the cancers ( fig. 1) occur in the posterior lobe 
Pancreatic Cysts.—Even to the surgeon the diagnosis of of the prostate, a region uninvolved by benign tumors. 
e To deny that cancer can arise in the anterior region 
monic about the clinical picture. symptoms are any com- : 3 3 5 
bieation of the following: abdominal distress varying dem imply 
vague discomfort to acute pain usually in the epigastrium; change = 0 proce theory any 
bodily tissue can become neoplastic under the proper 
Schulte and E one im the General Scientific Meeting at_ the Ninety Eighth Anna! 
ans may be produced by any of the upper abdominal organs of the J., June 7. 
and even by disease above the diaphragm. Diagnosis is further Dr observations in_this were 
Mattson rom 
me, but National Research Council. ; 
the cyst. 1. Lawrence, J. H.; Scott, K. G., and Tutth, I. W.: Studies on 
2 Leukemia with the Aid of Radioactive Phosphorus, Internat. Clin. 8: 33. 
number occur as the end result of pancreatic hemorrhage duc 8 ~ Sey RO 3 
to abdominal trauma and some have been attributed to obstruc- Use of Radioactive Tracers 
tion of the ampulla of Vater. Therefore, the antecedent his- n 
tory is of considerable importance. In some cases the presence Prostate, aA. M. A. 38511146 (Dec. 27) 11 
of hypoglycemia is suamestive of the true nature of the illness. Geraghty, J.T. and. Bord, M. 
Am. J. Anat. 12: 299, 1912. 
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stimulus. However, the origin of prostatic cancer else- 
where than in the posterior is unusual, 
Evidence * has been presented that the human 
tate consists of two functionally different areas, the 
anterior segment (pars anterior) and the posterior 
lobe (pars posterior); the administration of estrogen 
to men with ſar 
— — in the anterior than in the posterior 
12 of prostatic calculi, which is 
essentially disease of the posterior lobe (fg. 2). 
substantiates this view concerning the ors 
although corpora amylacea and ca uli can 
found in small — * 14 anterior Segment. 
they occur in much grea in the posterior 
lobe. The functional and nec 
—— 
as striking as those between the stomach duodenum. 
The natural eg untreated cancer of the 
has been described. In 485 cases * the average 
of life from the of the first symptoms to 
death was 31 X 2 and two thirds of the patients 
in whom metastasis occurred prior to examina- 
tion were dead within nine months. In the series of 
Nesbit and Plumb,’ the average from the 
time of diagnosis to death was 21.2 months, and the 
median duration (50 per cent point) was 12 months. 
It has now been established 9 ne ae com- 
in prostatic neoplasms. neoplasm has never 
ee ches observed when castration had been done on the 
patient early in life, although later castration does not 
eliminate the disease. Fischman * has encountered an 
important case in this regard: histologically proved 
adenocarcinoma of the 14 with osseous metastases 
developed in a man aged 62, who had been castrated 
about thirty vears earlier. 
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Fig. 2.— of 
where cancer commonly develops. 


the dog, the only creature apart from man in which 
these lesions develop. Both orchiectomy and estrogenic 
treatment caused prompt and decided regression of 
these tumors, and this therapy has since been adopted 
as standard veterinary practice. 

Androgen greatly increases the growth of human. 
prostatic cancer, while in favorable cases orchiectomy 
or estrogen therapy ameliorates the disease. This 
effect of endocrine substances was proved by studying 
the acid and alkaline phosphatases of the blood serum 
at close intervals; levels of these enzymes are fre- 
quently increased in the blood when cancer of the 
prostate has metastasized. 

Antiandrogenic measures effect an improvement in 
the disease in about 90 per cent of patients treated 
by excison of the testes or by administration of estro- 
gens.“ for example, 5 mg. diethylstilbestrol daily. If 
the lesion is confined to the prostate or nearly so, total 
prostatectomy by the perineal route is indicated ; other- 
wise, for most patients, orchiectomy is advised as 
soon as the diagnosis of advanced cancer has been 
established. This minor operative procedure eliminates 
the testicular androgenic component and has yielded 
slightly better results than the estrogenic treatment. 

Within two years in 55 per cent of the cases in the 
series the remission induced by antiandrogenic measures 

followed by relapse: thi 
sponds to the experience of Nesbit and Cummings 
in a larger series. Moreover, 75 per cent of the treated 
patients had died within five years. After eight to ten 
years, 4 of the 20 patients (20 per cent) in the first 
series are alive and in good ion. In most 
instances the treatment merely provides palliation for 
short periods of time, but in a small number of patients, 
mostly those in the older age group. the improvement 
is extensive and prolonged. 


2 F. J.: Quantitative Studies of Prostatic 
— 1. » and of Estrogen 


v.: 
1209 (Aug.) 1941. Huggins and 


Studies on 
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treated a series of patients who had benign prostatic 
enlargement by orchiectomy; many good results were 
reported, but this form of operative treatment fell into 
disuse, largely because of the contemporancous develop- 
ment of the more acceptable operation of suprapubic 
prostatectomy. 

— 
Fig. 1. —— 1 7 of an equatorial section of a human a, 
showing the occurrence carly prostatic cancer in the posterior a7 
benign tumors in the antcrior segment. 
John Hunter knew that the prostate of castrated per- 
sons was small and inactive. White.“ having observed 
the regression of uterine fibroids after oophorectomy, „ 
— and C. V.: Studies on : 
3. Muggins, C., and Webster, W. O.: Dusty of Human Prostate in I. ect of | D on 
Kesponse to Estrogen, J. Urol. 601 258, 1948. Serum in Meta of the 
* Jr.: Carcinoma of the Prostate, Surg. Gynec. & 293, 
M., and Plumb, R. T.: Prostatic Carcinoma, Surgery 
201 263, 1946. 
Mhite. Present Position sur yper- 
traphied Prostate, Ann. Sarg. 28: 152, 1893. 
4 
— 
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None of the measures available at present is of great 
value in the treatment of patients in after anti- 
androgenic therapy. Frequently irradiation of oe 
sactal region will relieve sciatica. Often the 
mental administration of diethylstilbestrol after iec- 
tomy will inhibit the tumor slightly. Doses of 5 to 
10 mg. of this drug daily have been more effective than 
larger doses, such as 50 to 100 mg. daily. 

The side effects of orchiectomy are hot flushes ; these 
episodes can usually be abolished by the administration 
of diethylstilbestrol, 1 mg. daily for two weeks. With 
both orchiectomy and estrogenic treatment sexual 
impotence is the rule, although there are exceptions. 

The administration of estrogen in effective amounts 
causes testicular atrophy and mammary hypertrophy. 
Growth of the breasts can be so extensive that lactation 
may be induced, as illustrated in the following case. 

M. XN. aged 64, had carcinoma of the prostate with osscous 
metastases, for which he was treated by a a permanent supra- 
pubic cystotomy in 1941. Diethylstilbestrol, 20 mg. daily, 
given orally for two years beginning September 
September 1944, 25 mg. (500 international units) of prolactin '4 
was injected daily for five days, and at the end of this time 
creamy milk could be expressed from both breasts. Orchi- 
ectomy and removal of the cystustomy tube were carried out 
September 6, when administration of estrogen was discon- 
tinued ; both incisions healed promptly. Since then the patient 
has been clinically well but has continued to lactate, a large 
drop of milk being easily expressed from each breast at fre- 
quent intervals. 

The mammary stimulation by estrogen may be so 
great that the breasts sometimes 
change. in most instances bilateral. In these cases 
the carcinostatic effects of estrogen on the prostate have 
heen carcinogenic with respect to the breast. The 
induction of mammary cancer in women by estrogen 
therapy is believed to be extremely uncommon ; clearly 
men are more vulnerable than women in this regard. 


MAMMARY CANCER 

Although androgen and estrogen are the only endo- 
crine substances known to act on the prostate, growth 
of the breast is stimulated in addition by progesterone 
and by pituitary hormones, certainly prolactin and 
possibly mammotropin; the breast, therefore, is a 
more complex structure than the prostate and is acted 
on by a larger number of variables. For the same 
reasons, the physiology of the mammary gland is less 
well understood than is that of the prostate, and the 
treatment of cancer of the breast has been more empiric 
and hence less efficient. 

Lathrop and Loeb showed that in strains of mice 
with a high incidence of cancer the rate of mammary 
cancer could be reduced to close to zero when the 
ovaries were removed during early sexual maturity. 
When the mice were spayed at 5 to 6 months of age the 
incidence of cancer was lowered but not to such an 
extent as in earlier castration, but in mice with oopho- 
rectomy at 10 months the tumor incidence was the same 


14. Dr. ene Henderson of Schering Corporation provided this drug. 


The Sigmifcance 
Inst. 11 169, 1940. 
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unoperated litter mates, or nearly 100 per cent. 
Lacassagne '* succeeded in mammary cancer 
in male mice of high-tumor strains by giving them injec- 
tions of estrogen for long periods. Nathanson and 
Andervont '* administered androgen to mice of the C,H 
strain, and the incidence of mammary cancer in the 
untreated controls was 100 per cent; mammary cancer 
in only 30 cent of the mice that had been 

given injections. Androgen had no effect on established 
tumors of this strain. Herrell““ found that the inci- 
dence of cancer was 10 times greater in 
normal women than in women who had t 
oophorectomy, the time of castration being 
here as it was in Loeb’s experiments on mice. 


a factor 


CANCER OF THE MALE veges 

Cancer of the male breast 
cent of all cancer of the breast, and N the pat patho 
and clinical course approximate that in 
The effects of hormonal modification by —— 
are often impressive. 

Farrow and Adair *' hat androgen stimu- 
lated the growth of the tumor, bt in I case orchiectomy 
caused some regression. In a series of 6 patients 
castration caused regression of the tumor and its 
metastases in 3; the relief of pain and the clinical 
improvement in some cases was dramatic. Subse- 
quently it was reported * that 2 of these 6 men who 
had extensive mammary cancer were alive and with- 
out evidence of disease more than five years after 
orchiectomy. Treves ** commented that the clinical 
regression in inoperable carcinoma of the male breast 
after orchiectomy was analogous to the regression of 
similar lesions in prostatic cancer. 


CANCER OF THE FEMALE BREAST 

Oophorectomy.—Beatson ** described improvement 
after removal of the ovaries in 2 of 3 young women 
with advanced mammary “I am 
satisfied that in the ovary of the female and the testicle 
of the male we have organs that send out influences 
more subtle, it may be, and more mysterious than those 
emanating from the nervous system.” Lett ** collected 
99 cases in which oophorectomy had been performed 
and found improvement in 23 per cent; if he excluded 
41 per cent. 


Largely cophorect 
then replaced by irradiation of the pelvis, but with 
inſeri Ahlbom * found that in advanced 
cancer treated solely by pelvic irradiation the treatment 
105: 630, 1932. 

18. Nathanson, 


in Women 
2 659, 1937. 

Statist ical Report on 2,529 Cases of Cancer of 
the Breast, Brit. J. 1946 


21. Farrow, J. H.. and E. Effect of y Skeletal 
M from Cancer of the Male Breast, Science 9&3: 654, 1942. 
22. Treves Abels, J. C.; Woodard, H. O. and V „J. M.; The 
— y Primary *I. the 


reatment of Inoperable Cases of Carcinoma 
uggestions for a New Method of Treatment with Ilus- 


An Anlysis of Ninety. Nine Cases of Inoperable Carcinoma 
reated by Oophorectomy, Lancet 1: 227, — — 
an reat 

tin Stockholm, 


28. Lett, Il. 

26. . H.: Castration — 
ment in the Radiotherapy 4 ow 
Acta radiol. 11: 614, 1930. 


|| 
Propionate on Development and Growth of Mammary Carcinoma in Female 
Mice, Proc. Soc. Exper. Biel. & Med. 40: 421, 1939. 
de — — le ‘synthése dens Tun 2 N: ia C of the 
cancer prostatique, Bull. et mém. A. franc. d'urel. 1946. Abramson, W. 125 1949. 11 
aml Warshawsky. H.: Cancer of the Breast in the Male Secondary to 24. Beatson. G. 
Von Reimann Hunziker. G.: Brustdrusenkarzinom nach Ovocyclinbehand- 
lung cines Prostatakarzinoms, Acta helvet. Chir. 16:22, 1948. 
16. Lathrop, A. K. C., and Loeb, I..: Further Investigation on the 
Origin of Tumors in Mice, J. Cancer Research 4:1. 1916. Loch, I. 
UU Hormones in the Treatment of Cancer, J. Nat. Cancer 


41 
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no favorable effect. G. W. Taylor treated 

50 patents mostly those with advanced disease, by 
arti menopause. Irradiation of the pelvis was 
followed by temporary improvement in about one third 
of the cases, the most striking benefit apparently 
occurring in cases with osseous metastasis. 


_ Comment.—Oophorectomy has produced ameliora- 


structure of the tumors have not coe 1 5 

ing which patients will react favorably. 
ifradiation is less certain, more te 
bs in its benefit than 


2 Although improvement in a few cascs 
of — of the female breast following 
androgen edusinistration had been seen earlier, the 
chief impetus in establishing this method of treatment 
came from the Adair Farrow and Woodard *” 
treated 33 patients with testosterone propionate for brief 
periods, and about half the patients experienced relief of 
pain; in 3 women there was a greatly increased serum 
calcium level. Adair and Herrman “ treated 11 patients 
who had advanced cancer of the breast with large 
doses of testosterone propionate (about 2 to 4 Gm. 
in three months); 4 patients, I with involvement of 
the soft parts and 3 with osseous metastasis, showed 
remarkable improvement. S. G. Taylor III and 
co-workers “' found that administration of testosterone 

ionate, 300 to 700 mg. each week, caused as its 


excision 


There 
was improvement in 11 of 17 patients in the Taylor 


series of cases with osseous involvement: in 
5 patients congestive heart failure Mas- 
culinization (hirsutism) develops as a effect of 
androgen therapy. 


The Therapeutic Trials Committee of the American 
Medical Association (Council on Pharmacy and Chem- 
nr? has recently reviewed * the data obtained from 
treatment with testosterone propionate of 285 
—— who had mammary cancer associated with 
metastasis. There was no appreciable difference in 
the groups from 
25 to 79 years. Approximately 62 2 rent of these 


F No 
cant difference in response was observed by the use 
of doses between 150 to 300 mg. weekly. 
Comment.—The ameliorating effect of androgen in 
both young and old patients is definite, but the mecha- 


4. 
E. Gynec. & Obst. 68: 452, 1939. 


Substances on the Serum CC i Skeletal Metastases 

Mammary Cancer, J. A. M. A. yr 31) 1942. 
Use of Testosterone 
the Treatment of Carcinoma of the Breast, Ann. Surg. 


G., III;: Slaughter. D. P.; Smejkal, W.; Fowler, E. F., 
and Preston, F. W.: The Effect of of Sex Hormones on Advanced Carcinoma 


Trials Committee) : 


. Therapeutics 
A 
J. ALM. A. £40: 1214 (Aug. Mommary 
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nism of action is unknown; the best results apparently 
occur.in patients with osseous metastasis. The effects 
— best are temporary; masculinization develops, and 
na and heart failure are frequently encoun- 
raed I have observed the optimal response to andro- 
genic treatment following the daily intramuscular 
injection of 25 mg. of testosterone proprionate. 

Estrogen.—Haddow and co-workers ** demonstrated 
that estrogen adniinistered to certain patients with 
advanced mammary cancer caused regression of the 
soft lesions and also the osseous involvement; there 
was temporary retardation or regression, often striking 
in nature, in 16 patients in a series of 40. Healing 
of carcinomatous ulcers, decrease in the size — involved 
lymph nodes as well as in the primary tumor and 
regression of hepatic and y Metastasis were 
observed in about half the patients. These obser- 
vations have been confirmed.** As a side effect uterine 

vccuts often and nausea develops occasionally. 
S. G. Taylor III“ expressed his belief that the oral 
administration of 3 mg. of diethylstilbestrol daily is 
an effective dose. 

About 25 per cent of 144 patients treated by estrogen 
therapy for metastases from mammary cancer main- 
tained subjective and objective improvement for nine 
months or longer. 

Comment.—Clearly implicated as a causative agent 
estrogen has a tempo- 

rary regressive effect in advanced mammary cancer in 
older women, although the mechanism of the inhibitory 
effect is unknown. In younger women growth of the 
tumor may be accelerated through its use. It is not 
known whether those patients who respond favorably 
to estrogenic treatment will also respond to the admin- 
istration of androgen. 


MISCELLANEOUS TUMORS 

Some activity in inhibiting cancer of the bladder by 
antiandrogenic measures has been reported, but the use 
of these agents is empiric. Haddow and associates * 
treated 30 patients with advanced malignant disease 
other than cancer of the breast and prostate and found 
partial regression in only I case, which happened to 
he of carcinoma of the bladder. Shivers treated 2 
patients who had advanced jnfiltrative cancer of the 
hase of the bladder by orchiectomy and reported definite 
alleviation of subjective symptoms and an equivocal 
regression in the growth of the tumor. 

Comment.—It is important in evaluating the treat- 
ment of vesical neoplasm to rule out prostatic carci- 
noma where the beneficial results of antiandrogenic 
treatment have been demonstrated. I am of the opinion 
that estrogen has a slight but definite activity against 
cancer in a wide variety of diverse neoplasms, expecially 
in older persons; in this clinic some temporary and 
partial amelioration has been observed in cancer of the 

bladder and colon, and in hypernephroma. 

The evidence of improvement in these miscellaneous 

rigorous or compell 3 

— E., and Koller, P. C.: 

Advanced Malignant Disease; 


44 Cancer Research @1 484, Taylor, 
U 

— y 


tion of the disease in many young women with advanced 
mammary cancer: the improvement is usually tem 
rst ef rehe a son mes ssion © 
Testosterone (hormone male) et son role possible dans le traitement de 
certains cancers du sein, Acta Union internat. contre cancer 4: 377, 1939. 
Loeser, A. A.: Mammary Carcinoma Respense to Implantation of Male 
Hormone and Progesterone, Lancet 83: 698, 1941. 
29. Farrow. | and Woodard, H. The Influence of 
1233: 1946, . Bs: 393, 1944. 
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CONCLUSION 
Modification of the internal environment of the host 
by medication with substances occurring normally in 
the body or with synthetic compounds having physio- 
logic activity similar to natural s is capable 
of effecting a long - continued regression of several 
widely — carcinomatous processes in man. 


MANAGEMENT OF PATIENTS WITH TETANUS 
Some Clinicel Experiences with Verious Muscle-Relexing Agents 


HAROLD GODMAN, 
ead 


It may be said that the basic treatment of tetanus 
is to prevent the extension of the disease and to neutral- 
ize the toxins already present. However, at the time 
the diagnosis of tetanus becomes apparent, certain 
dangerous and sometimes fatal symptoms are already 
established, Rigidity and spasm of muscle must be con- 
trolled in order to prevent death due to either exhaus- 
tion or respiratory failure. 

In the past various agents, such as magnesium sul- 
fate, the barbiturates, chloral hydrate and tribromo- 
ethanol (avertin®), have been used. In more recent 
years muscle-relaxing agents such as various prepa- 
rations of curare and curare-like drugs have been tried. 

In Charity Hospital at New Orleans the Anesthesia 
Department is consulted in cases of tetanus in reference 
to resuscitative measures and the use and administration 
of muscle-relaxing agents and sedative drugs such as 
tribromoethanol. From July 1, 1947 to the time of 
writing we have been consulted in regard to, or have 
treated for control of muscular spasm, 70 patients with 
tetanus. These patients ranged in age from 8 days to 
93 years, and the tetanus was of various degrees of 
severity. 

PROCAINE HYDROCHLORIDE 

Because of recent interest in the intravenous use of 
procaine hydrochloride in various diseases in which 
spasm of muscle played a part, we became interested in 
its possible use in the treatment of tetanus. 


It is believed that peripherally procaine affects the 


vasodila- 
tation and muscular relaxation and should also decrease 
reflex excitation from external stimuli. We know that 


of procaine hydrochloride 
eral effects. 

In general, our was as follows: The 
patient was given either intramuscularly 


or orally in doses of 1 to 3 grains (0.06 to 0.19 Gm.). 
An infusion of 0.1 per cent solution of procaine 
hydrochloride in 5 per cent dextrose in distilled water 


From the Department of en Charity Hospital of Louisiana. 
Read in a Panel J Procaine before 


Discussion the 
American Medical / Atlantic City, X I., June 8. 1949. 
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was started intravenously at the rate of thirty 

per minute. The infusion was allowed to run at 
this rate for ten minutes, and then the rate was 
gradually increased until excitement or hyperirritability 
of the patient appeared or until the infusion ran unin- 
hibited at a rate of one hundred and eighty drops per 
minute. A solution of thiopental sodium (pentothal 
sodium"), either 27% per cent or less, was kept in 
readiness. When signs a toxicity or hyperirritability 
occurred, administration of the procaine was reduced in 
n If the 
toxicity did not disappear, 

sodium was administered intravenously in the 

necessary to control the restlessness and 2 
of the patient. When it became necessary to admin-. 
ister thiopental sodium almost continuously, the infusion 
of procaine hydrochloride was discontinued. The 
amount of procaine hydrochloride given to various 
patients ranged from 100 mg. to 1 Gm., and the amount 


diminution in sensitivity to stimulation was produced 
with this combination of intravenously given procaine 
and barbiturates. However, this effect was not long 
lasting and soon required supplemental sedation. When 

alone was given intravenously the effect wore 
off in an average of thirty minutes. 


PROCAINE WITH OTHER AGENTS 
It was noted that tribromoethanol in doses of 50 mg. 


per kilogram of body weight, given as 
sedation between treatments with procaine, 


to the intravenous use of procaine in relieving or con- 
trolling the rigidity and spasm of muscle in tetanus: 


a 

lopemtal sodium ranged trom 8 me. 

The time required for treatment ranged from thirty 

minutes to two and one-half hours. This treatment 

was given on an average of once daily. Supplemental 

sedation with phenobarbital, amobarbital sodium (amy- 

tal sodium") or tribromoethanol was given between 

these treatments. Some relaxation of muscle and 

muscular ion which m many lasted 

longer than that produced by the procaine-thiopental 

combination. It was then decided to use a combination 

of tribromoecthanol and procaine. The patients were 

given 50 mg. per kilogram of body weight of tribromo- 

ethanol rectally, and approximately thirty minutes later 

the infusion of procaine hydrochloride was started. 

In general it was found that the patients tolerated 

larger amounts of procaine administered at a more 

rapid rate, and required a smaller amount of thiopental 

counteract the symptoms of procaine toxicity. In 

many instances the sedation and muscular relaxation 

pone Bho by this combination lasted twice as long a 

Of the 25 patients treated with procaine and thio- 
Mtravenously given S centrally as a 

lant, and it was immediately apparent, in view of the pental or procaine and tribromoethanol, 5 died. One 

hyperirritable character of these patients, that this Patient in the trache- 

central stimulation must be counteracted with some tube. Tw. ins * 

sedative in order that we might administer an amount complications. yn ~ — ‘ = ys 

probably because of respiratory obstruction. Both had 

copious secretions, and it was impossible to keep the 

airway completely free. It is noteworthy that in neither 

of these 2 cases had a tracheotomy been performed. 

In all — able to the rigidity 

and muscle wit ine i or 

tion with phenobarbital and/or tribromoethanol. 


41 
9 


3. Muscular relaxation and sedation produced by the com- 
bination of tribromoethanol and procaine lasts longer than that 
produced by tribromoethanol alone. 

4. Respiratory depression is less when tribromoethanol and 
procaine are administered than when the former is adminis- 


were aged and were 
seen. 

We concluded that ital is a good sedative 
in these cases but is ineffective in controlling the muscu- 
lar rigi and spasm of even moderately severe 

Ri 


the last- mentioned and procaine in the general 


111 


sion in the patient. Also, rectal occurred in 
about one third 
tion of the drug. 
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. In general their results were unsatis- 
They found that relief fribm spasm was not 
obtained until the dose which caused almost complete 
14 obstruction were avoided 
with difficulty. Recently there have appeared in the 
literature on the use of curare in oil in the 
— 2 We have used 


d-tubocurarine chloride oil with myricin in 
i thi rear tion each cubic 


control the — and the next ~~ 0.5 cc. was pe 
intramuscularly. However, this dosage likewise failed 
to control the spasms. It was then considered advisable 
to change the treatment rather than to continue seeking 
an effective dose of curare in oil, and the patient was 
given tribromoethanol. The condition was severe, and 
the patient later died of respiratory complications. 
The second patient was given 0.5 cc. of the curare 
preparation in oil initially, but this was not effective. 
The next day 1 cc. of the drug was given intramuscu- 
larly. This was effective for thirty-six hours. At this 
time a second injection of I cc. was given. Six hours 
later the patient had complete muscular paralysis except 
for ineffective diaphragmatic movements. She was 
placed in a respirator for one and one-half hours. At 
had 


receiving 

injection of 0.5 cc. of curare in oil. 
From this small series we concluded that the results 
using this preparation were not always predictable and 

thet bby this method hed of the 
advantages of curare therapy by the multiple dose 
method as well as the disadvantage of causing massive 
overdosage. 


logic diseases characterized by muscle spasm or 
increased muscle tonus. It has been reported to give 
good abdominal relaxation without intercostal paralysis. 
We used this preparation in the form for oral admin- 
istration, each tablet containing 250 mg. 2. 
the exceedingly mild cases we have a stomach tube 

in place for feeding. This provides an easy, non- 
So far 8 patients with tetanus have been treated with 
this They ranged in age from 22 months 
to 68 years. Each received for sedation phenobarbital 
in doses ranging from 4 to 2 grains (0.03 to 0.13 Gm.) 


was given in doses ranging from 62.5 to 780 mg. in 
children and up to 3,500 mg. in the I adult patient. 
This was given as often as every two hours in some 


1. Adriani, J., and Ochsner, X.: Some 
Curare in the of Tetanus, 


Observations on the Use of 
Surgery 832: $09, 1947. 


141 
Neuss 11 
l. Procaine used alone is not effective, and its stimulating CURARE 
Ge * be overcome with From time to time various investigators have reported 
‘nocthanol gives bet. le tse of curare in the treatment of tetanus. In 
— od — — 1947 Adriani and Ochsner ' reported 5 cases of tetanus 
tered alone. 
S. The intravenous administration of procaine to these patient · 
is not without hazard and requires constant attention and care- 
ful observation. 
BARBITURATES 
Since the intravenous administration of procaine in 
these cases is not without disadvantages and is not 
entirely satisfactory, we also tried other drugs or combi- Pe™ahydrate, equiva 
nations of drugs. We have reviewed 22 cases of tetanus 48 mg. of myricin suspended in peanut oil. lu the 
during this same period in which patients were 
treated with phenobarbital and amobarbital sodium. 
Many of these cases were mild. The muscular rigidity 
and spasm was not severe, and the patients required 
only mild sedation to control their restlessness. How- 
ever, other cases proved severer than was originally 
thought, and 4 of the 7 deaths in this series of cases 
occurred as a result of sudden sustained tetanic spasm 
with respiratory arrest, in which attempts at artificial 
respiration were ineffective. The other 3 deaths 
1 occurred in paients with cardiac disease, 2 of whom 
effective in relieving an acute tetanic spasm but is not 
as effective as tribromoethanol or a combination of 
— spasm muscle in tetanus. 
TRIBROMOETHANOL 
MEPHENESIN 
Recently we have used a preparation of mephenesin 
( 3-ortho-toloxy-1,2-propanediol) called tolserol.* This 
is a curare-like compound and has previously been 
used as a relaxing agent in anesthesia and in neuro- 
only 1 of which was due to tetanic spasm. It was later 
found that this patient had not received tribromoethanol 
for ten hours prior to death. It was concluded that 
the drug is effective in controlling rigidity and spasm e 
of muscle in tetanus. However, its administration is 
Three cases of tetanus were reviewed in which chloral 
hydrate was used as a sedative. In 2 of these cases the 
patients died with tetanic spasms. The third patient 
survived. Fairly severe respiratory depression accom- 
panied the doses of chloral hydrate used in all hee 
cases. 2 
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cases, but the average interval was about four hours. 
On the whole this group of cases only 
moderately severe signs and symptoms of ees 

was especially severe, and results wit 1 
unsatisfactory. The doses used either were ineffec- 
tive or ira 


opinion 

S In all of the 

other 7 cases the control of muscular wn hang 
was satisfactory with phenobarbital 


spasm 
sin. We did not attempt. to — 
pletely — — is 


undesirable because of respiratory depression and the 
Phenobarbital or mephenesin, or both, were 
needed to control restlessness and spasm. il th these 
patients had tracheotomy performed early in the course 
of the disease, and the i patient with extremely severe 
tetanus required insertion of a through 
the tracheotomy once to relieve ‘atelectasis. All patients 
survived. Only 1 adult was treated with 
and he did not respond as well as did the children. 
Hematuria and abdominal distention has been 
reported with the intravenous administration of this 
drug. We used the oral route of administration, and 
neither hematuria nor abdominal distention was 
observed in any instance. a 
to the drug were not observed 


CONCLUSIONS 
From this group of cases our conclusions were as 


I. ‘Tw ‘of and tolserol* 
is exceedingly satisfactory in the muscular 
rigidity and spasm in cases of ely severe 
tetanus. 


2. With this form of treatment, it is less difficult io 


keep the respiratory passages free of secretions. Pul- 
monary complications were observed in only 1 of these 
& cases. 

From these 70 cases of tetanus which we have 
reviewed, certain general observations may be made: 

1. Cases of tetanus vary widely in many respects. 
Therefore, true evaluation of results from various 
forms of therapy is extremely difficult. 

2. All cases of tetanus require constant attendance 
and careful observation. The course of the disease may 
change abruptly at any moment. 

3. In all cases of tetanus, except the mildest form in 
which the diagnosis is actually questionable, early 
tracheotomy should be performed. This eliminates the 
possibility of upper respiratory obstruction and ſacili- 
tates the elimination of irritating and obstructing secre- 
tions from the lower respiratory passages. In many 

cases the amount of sedation required in these patients 
is decidedly seduced following tracheotomy. 

4. The control of rigidity and spasm of muscle is 
essential. In this institution various agents have been 
used, and some have given better results than others. 


factory, and all have certain disadvantages. 
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INTRAVENOUS USE OF PROCAINE IN THE 
MANAGEMENT OF ARTHRITIS 


DAVID J. GRAUBARD, 
New Verk 


MILTON c. PETERSON, M.D. 
City, Me. 

Arthritis and rheumatic disorders are second on the 
list of the most commonly disabling afflictions.’ Not 
only does arthritis — nomie hardship by 
reason of its di characteristic, but the multitude 
of unsatisfactory therapies with which the physician 

to treat this condition 
of and even hopelessness on the part 
the patient.* Since to the patient relief of pain and 

is of prime importance, to the physician’ the 

satisfactory alleviation of pain is one of the first steps 
in the management of arthritis. It is the of 
2 t a method which has a 


im report.“ During the past years we 
have treated and observed 250 patients afflicted with 
arthritis, who received 1,894 infusions of — 
hydrochloride intravenously, with no mortality or 
morbidity. 

THE PAIN SYNDROME 


It is becoming increasingly apparent that the nature 


doubt involves several factors of the neuroendocrine 
rather than a single isolated dysſunction.“ 
Articular cartilage itself is insensitive. The pain is 


endothelium or from the stimulation of tissues adjoin- 


on at the 
1. Bortz, K. L.: The Chronic I ; i 05 745 (Nov. 6) 
Wolff, K. Trauma and Arthritis, Indust. Med. 17: 41, 1948. 


1 (% Graubard, D. J.; 1 R. W., and Peterson, M 
Intravenous Procaine: A Preliminary New York State J. 
47: 2187 (Oct. 15) 1947. (6) Grauhard, D. J., and Ritter, 

! venous Procaine in the Treatment of T 


t rauma, Am. J. 74: 
765 (Nov.) 1947. Graubard, D J., and Ritter, II. 
Dest i ip by Means of Intravenous 
Procaine Med. 38: 1106 (June) 1948. G d, D 


a Year's Experience 
. BT: -Aug.) 


the. Injured New You's State J. 
Med. 48: 1) — Graubard, D. J., and Peterson, M. 
The ses of ft venots Procaine, Anesthesiology 10: 175 


(March) 1 
4. Graubard, D. „ and Peterson, M. Intravenous Procaine in the 
Fag By Connecticut State M. J. 
an 
(stared) 1983. : Developments in Arthritis, Am. J. M. Sc. 906: 364 
h 
6. Moore, Observations Relating to 
Visceral Pain, 


zur beim Menschen, Ztschr. f. zellforsch. 
mikr. Anat. 3: 431, 1926. 


\/ 


and 
Mephenesin was discontinued treatment was con- f 
tinued with tribromoethanol. After a stormy course 
the patient recovered. This was the only case of 
— 
pain im arthritic conditions to warrant turther apph- 
cation and investigation. 

In several previous reports we have indicated the 
value of procaine hydrochloride administered intrave- 
nously for the control of pain in traumatic and inflam- 
matory conditions.* Recently we supplemented and 
reevaluated our observations in arthritic conditions in 
on a neuroendocrine imbalance. This imbalance no 

secondary changes within the periarticular 
structures and capsule. Moore has shown experi- 
mentally that when a stimulating agent reaches the 
capillary bed in effective strength pain results.“ 
Whether pain arises from the stimulation of sensory 

&3 
Med. 
H.: 
0 
! NOL peame. Anesth. Ana 


the capillary bed * is still a matter of controversy. 


Hh 
115 


noticeable or often unbearable. We 
when procaine hydrochloride is adminis- 


stimulation ; if the peripheral process is subdued, there 


> R. W.; Peterson, M. C., and Waldman, 
.: The Management of Pain by Meaus of Intravenous Procainc, to 


ing, X.: 
. „ 1948, 
F.: Apropos de Lactiom de injection intraveineuse de 
4 — — 242: 1187, 


* 
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of body weight to be administered in minutes. 
Clinical experience indicated that a 0.1 per cent 
(1: 1,000) solution of ine hydrochloride in iso- 
ic sodium chloride 


hydrochloride 
a liter of diluent. Recently, we have used a 
0.1 per cent solution of procaine ide in 


A B 
Rheu- Arthritis 
matoid Due to — 
Arthritis Trauma the Joints 
Number of ease 54 a 15⁴ 
Number of infusions............ ou 75 1,193 
Average number of infusions vs 42 7.1 
Results 
1 2 
Poor 6 1 Mu 
Inereased 
— 1— a 
12 1 2 


11 
most patients. In hypertensive patients 5 per cent 
dextrose in water is substituted for the isotonic saline 
For Sine b or 2 would receive 280 mg. 
of procaine ide, or 280 cc. of a 0.1 per cent 
solution in isotonic sodium chloride solution in twenty 
better control easier administration, in preference 
to the ordinary infusion apparatus, we use a rotameter,'® 
an instrument which accurately measures the rate of 
flow of intravenous fluids.* 
In the preparation of our solutions, we add 5 cc. of 
Another possible action of procaine to he considered isotonic um with satisfactory 
is its apparent ability to inactivate cholinesterase, thus results. The use of the crystalline procaine hydro- 
allowing for the more sustained action of acetylcholine chloride should be avoided, for one can never be certain 
in the maintenance of the humoral balance.“ Although of the complete dissolution of the drug. 
Brodie, Lief and Poet concluded that the hydrolysis of Premedication such as a barbiturate is not given to 
procaine is unusually rapid. Glick expressed his belief dur patients. In over 4,000 infusions we have found 
that procaine is completely unattacked by the estera- 
ses! but does undergo a small degree of nonenzymatic § Taste 1—Results of Treatment of 250 Patients with Intra- 
hydrolysis."* Soehring has stated that procaine and venous Infusions of Procaine Hydrochloride Solution. 
its split product diethylaminoethanol provide a special “~~ 
form of sensibilization to epinephrine and acetylcholine.” 
141 Bergmann was of the opinion that procaine will inhibit 
49 adrenal secretion induced in the hypoglycemic state 
of hyperinsulinism.”* 
METHOD OF ADMINISTRATION 
The action of any drug depends on dosage, ratio of 
absorption or distribution to the rate of destruction or 
excretion, the physical-chemical — ol the drug 
and the peculiar sensitivities of the particular patient. 
Early in our investigations we concluded that the total 
amount of procaine hydrochloride to be given intrave- no evidence of sensitivity to procaine or addiction to 
nously at any one time should not exceed 4 mg. per the drug. As stated previously, we have encountered 
kilogram of body weight. Since procaine is split rapidly no morbidity or mortality. 
into para-aminobenzoic acid and diethylaminoethanol In this form of therapy, the sole guide to the number 
by procaine esterase and since procaine or para- and frequency of infusions to be given is the degree 
aminobenzoic acid cannot be detected in the blood or recurrence of pain. Some patients were treated 
stream twenty minutes after a rapid intravenous injec- daily and others weekly, or on the return of pain. 
tion, we concluded that in order to maintain a satis- Procaine therapy by the intravenous route seems to 
factory blood level the infusion should be given in have a cumulative effect. However, the general condi- 
twenty minutes. Therefore we proposed the “procaine tion of the patient must also be considered in determin- 
' unit”: 4 mg. of procaine hydrochloride per kilogram ing the frequency of infusions. 
be This report is based on results obtained in 250 
Study of Sympathetic Ganglia Disease patients with arthritis who received a total of 1,894 
and Scleroderma, Suré~ infusions of procaine hydrochloride. These patients 
page my Histological Variation in Autonomic Ganglia end Gang have been treated in the course of the past three years, 
Weight, L: The of by Amino and the majority have been under observation for at 
r & Exper. Therap, least one year after the cessation of therapy. Three 
P. A. and Port, R.: The Fate of patients are still receiving active treatment. Classifi- 
Estimation of Procaine and Diethylaminoethanol, J. Pharmacol. & Exper. ~ : 
Studien on Ensymes Hydrolysing Eatery of J 
— —e— supplied as novocain® by the 
Department of Medical Research, Winthrop-Stearns, Inc., New York. It 
"procaine, Hydrochloride 6.1 per cent in Isotonie Sodium Chloride 
by Abbott Laboratories. North Chicago, Ill 
= 


cation as to the type of arthritis is based on the his- 
tory, physical examination and laboratory investigation. 
Classification in accordance with the suggestion of the 
American Rheumatism Association is: (1) rheu- 
matoid arthritis; (2) arthritis due to direct trauma, 
and (3) degenerative joint disease (osteoarthritis). 


given to a patient was 96 and the smallest, 1. 


average of infusions 14 was 
persons in this category incapacita or 
eight to fifteen years prior to the institution of 
treatment. 


muscular 


We believe that this form of therapy should be used 
in the treatment of this type of arthritis, even though 
the results obtained by its use are not as spectacular 
as those obtained in the other types. Of the 6 patients 
who had no relief of pain, 4 also had ankylosing spondy- 

American 
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Fig. arthritis, patient T. H. J. A 


lumbar spine a relatively free 
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litis of the Marie-Striimpell type. The 12 patients who 
did not increase their mobility included the 4 already 
mentioned and 8 with almost complete ankylosis. 
The following case is illustrative of our series : 
(fa: 
Sl 
E 
Fig. 1.—-Rheumatoid arthritis, patient I. H. J. The lateral view of 
the cervical spine shows smooth fusion of the anterior of the four 
lower vertebrae, producing slmest a block spine. The — spacing is | 
vague and slightly diminished. | 
Rheumatoid Arthritis. Fiſty- ſour with 
rheumatoid arthritis received a total of 526 intravenous nt . 
infusions of procaine. The largest number of infusions bi 
Table 1 4 outlines our results. Although we first ei 1 
reported equivocal results in this category.“ by inten- 1 N 
sive rem: we achieved satisfactory results. Daily 2 13 
infusions of procaine and ascorbic acid (vitamin C). 3 
supplemented by parenteral intramuscular injections of : ) 
500 mg. of ascorbic acid for two weeks usually produce 
sufficient relief of pain and spasm to allow physical 
therapy to be instituted. As pain decreases 
spasm diminishes, overcoming in many instances the - 
flexion contractures so frequently observed in these 
patients. Rehabilitation of the patient is of utmost 
importance. 
new 
exception 7 where there is evidence 
of smooth heavy exostoses. Both sacroiliac articulations are obiiterated 
by the disease and show increased density. 
cases, J. A. N. A. 2239: 1068-1076 (April 16) 1949. was acid; the specific gravity was 1.022. There was no albumin 
** b. J. ag W., and or sugar. Microscopic examination revealed occasional red 
2 anagement of Asthritic cans of Intravenous Procaine: blood cells and a few white blood cells, most of them in 
1 * of the New York — 
CL April 19, 1947, to be published. mucous shreds, with occasional epithelial cells. The uric acid 
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The 1 patient who had poor results failed to return 
after the and only infusion. In this category, the 
majority of patients state that the pain that does return 
four to six days after the first infusion is con- 
siderably less in intensity. The results in this of 


operative intervention had been at least one year. 
had relief of pain following infusions of procaine. 
In this group, the results obtained were relief of 


in and varying degrees of increase in mobility, The 
ollowing case is illustrative: 
M. J. is a woman aged 75 who was first seen Sept. 18, 
1947. In 1943 she sustained a fracture of the left hip, which 


8 


to 
of the knees, patient A. T. Pronounced 
taken 40 — in ) — — the which 
t in 
Arthritis Due to Trauma.—There were 42 patients * 


with traumatic arthritis who received a total of 175 present and ‘due to the patent's to fully extend. the knee 
infusions, or an average of 4.2 per 2 The greatest 

number given to a patient was 15 and the smallest I. 
The duration of the disease ranged from nine months to allow 
seven years (table 1 B). writing there has been no return of symptoms. 


determination was 3 mg. per hundred cubic centimeters of 
blood. 
Blood Examination: The hemoglobin amounted to 71.6 
per cent, or 11 Gm. (Newcomer’s method). There were ee 
4,470,000 red blood cells and 12,000 white blood cells. ‘The 
color index was 0.81. The differential count was 54 per cent 
polymorphonuclear neutrophils, 1 per cent cosinophils, 39 per 4Fthiritis, especially in regards to mobility, will depend 
. on anatomic factors. Increasing mobility cannot be 
7 expected where ankylosis is evident. 
15 Six patients had definite monoarticular traumatic 
* a — a arthritis of the hip following reduction and pinning. 
2 | « The duration of pain and limitation of motion followi 
A 8 3 
ae? 3 and about six months postoperatively. She did well until 
— — — 1946, when she began to have severe pain and limitation of 
. ay ’ motion. The pin was removed, but pain still persisted. When 
4 A she was first examined, her complaint was pain in the left 
} hip, radiating up the back and down the thigh. The use of 
rf a cane was necessary. Active and passive movements of the 
* ‘ hip joint were painful and restricted. Radiographic exami- 
nation revealed destructive arthritis of the left hip joint. The 
general condition of the patient was satisfactory, her weight 
being 55 Kg. She received 4 infusions of 220 mg. of procaine 
and 220 mg. of ascorbic acid dissolved in 220 cc. of isotonic 
4 sodium chloride solution within a two weck period. The results 
were extremely satisfactory. The relief of pain has allowed 
ey " ö her to lead an active life. The mobility of the left hip has 
Fig. 3.—-Rheumatoid arthritis, patient T. H. J. Views of the knees 
show exostoses at both the posterior and anterior edges of the femoral . . 7 1 
condyles in the left knee joint. Joint spacing in the left knee shows a : ; 53 iis ? 
further decrease, and there is a small plaque of thickening along the outer * * — oer 
lip of the articular surface of the left tibia. 1 j 9 4 
cent lymphocytes and 6 per cent mononuclears. The sedi- 
mentation rate in one hour was 65 mm. (Westergren). (The 4 a „ 
normal rate in one hour is 0 to 15 mm.) 2 i _ 2 ee 
Progress — The weight of the patient was 70 Kg., and he 1 * 
received 280 cc. of isotonic solution containing 280 mg. of * ‘a, ie 
procaine hydrochloride and 280 mg. of ascorbic acid. He had 31 wr 2 
considerable relief of pain and spasm immediately after the * „ h 
infusion and was able to discard one of his canes. He received , 8 
a total of 8 infusions in conjunction with a high ascorbic acid — — - — 
intake orally. His improvement was remarkable in that he ; / * ee 
required no salicylates. He was able to go up and down stairs 0 ol we 5 
without difficulty; he slept better, and he found that he was 
able to do many things about his house that he could not do 1 3 ihe 
before, such as climbing a ladder. His appetite improved. 
On Jan. 6, 1948 he slipped and fell, sustaining a mild cerebral “ ee 8 
concussion and multiple contusions. There was aggravation of 4 ies * 3 
pain in the knees, shoulders and back. Radiographic exami- 
nation revealed no evidence of pathologic conditions due to aa te 1 
trauma. Another infusion of procaine hydrochloride relieved | | 3 * 
him of all pain and spasm. 
He returned on June 19, 1948 complaining of slight pain in 1 N ae 
the knees and ankles. Another infusion of the drug was given. eet 4 aol 3 
ting there have been no complaints of pain — 2 — 
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Disease the Joint. Degenerative 19 cent; partial relief in 26 cent, and no relief 
j . ly per cent. The discouraging results obtained 


treatment of arthriti 
was 1. factors: (1) the ascorbic acid deficiency usually found 
Table 1 C outlines the results obtained. Infusions in in these patients," and (2) the experimental evidence 
In of Richards that large quantities of ascorbic acid 


this group will be many patients expect increase resistance against the toxic side effects of 
not only relief of pain but also complete restoration of procaine, especially in patients in a poor nutritional 
function. It is — ** 
dependent on structu in surrounding versatility procaine r 
musculature. Those whose results were poor were nously as a therapeutic is well established.” 
found to have other defects which masked the Although the intravenous in of procaine was 
toms. These intervertebral till recently regarded as an almost fatal accident, 
spondylolisthesis, tuberculosis of the spine, metastatic has shown that this procedure 
carcinoma and of the meniscus of the is safe if performed under constant medical super- 
knee. The following case is typical of our series vision. Studies to determine its limitations and 
A. T. is a housewife aged 63 who was first seen Oct. 5, ava should be carried out by skilled physician- 
1947. For the past ten years she had complained of pain in anesthetists.” 3 
both knees, especially the right knee. She had difficulty in The exact action of intravenous procaine will have 
walking and used a cane. Her disability prevented her from to be determined. We suggested the possibility of 
doing the lightest type of housework. She had received injec- diethylaminoethanol being the essential part of the 
tions of gold compound, sulfur and various vaccines without procaine radical. However, using smaller doses than 
Taste 2—Kesults Obtained at Laconia Clinic in 215 Rovenstine.“ we found that the administration of 
Persons Receiving Intravenous Infusions diethylaminoethanol in millimol equivalents similar to 
Hydrochloride & procaine was not as effective as procaine. The apparent 
of having the benzene ring in combination 
Bnew. ire wich this amino alcohol prompted Richards. to 
Arthritis ‘Trauma ‘the Joints synthesize the diethylaminoet salt of para-amino- 
ot D . — 8 ., benzoic acid. This is different from procaine inas- 
it to have an LD,, of approximat mg. per 
Ret 18 12 MS kilogram of weight intra in mice, 
— 2 1 1 is much less toxic even than diethylaminoethanol 
. . 1 5 1 is for which this value is approximately 350 mg. per 
poe sere ), we found the analgetic effect to 
relief of pain. revealed bilateral more than that of diethylaminoethanol h 
ic osteoarthritis (fig. 4) and less than that of procaine h in 
Physical examination revealed an adult, obese woman weigh- parts (1 Gm. of each to 1,000 cc. of isotonic sodium 
ing 82 painful and It seems to have a more sustained 
limited in active — effect without sensations usually ſound 
Results of in to blood, urine, : 
, X — ithin the with a 0.2 per cent solution of procaine. 


received 4 infusions of 328 mg. of procaine hydro- Writing are too incomplete for a definite conclusion. 
chloride at weekly intervals with relief of pain. At the end Baskcally, we believe thet the action of procaine 
of the fourth infusion she was able to discard her cane and administered intravenously is similar to the action of 
do some work about the house. She returned Sept. 24, 1948, This 
pain in the right knee. Another infusion of procaine hydro- and Arrowood.” 
chloride gave her satisfactory relief. She returned again 
Nov. 23, 1948, with the history L „ Ad. SUMMARY AND CONCLUSION 
with exacerbation of pain and swelling. i " venous infusion procaine 
drug was given and relief of pain resulted. To the time of X — of „ wee 
COMMENT 

The results obtained in arthritic conditions by pro- 1 * 
caine administered intravenously indicate that this Kew Personal te the authors 
method is a satisfactory adjuvant in the management upon the Tomeity of Procaine, Anesth. & Analg. 36: 22, 1947. 
of arthritis. Using our Cage? at the Lancet 866: 619, 1949. Grauhard, D, 1. and Peterson, 

Clinic, Laconia, N. H., has obtained equally The ‘Cluical Uses sof Intravenous. Procaine, Springbch Ui, 

results as indicated by table 2 Ka 


shed. 
. 30. C „ E. L.: The 1948 Year Book of Orthopedics and Traumatic 
Whitacre, in a series of 60 cases of rheumatoid 7. — T The Year Book Publishers, Inc., 1949. 


the following less favorable results: Complete relief in Ethanol, New Vork State 1948. 


disease of the 

osteoarthritis, represents our largest series. un- j im our 

dred and fifty-four patients received 1,193 infusions, or failure to increase the patient's intake of ascorbic acid. 

an a ge of 7.1 natient. The greatest number The use of ascorbic acid in massive doses in the 

28. Gage, K I Personal communication to the authors iis. 
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iso, contenuous wntra- „ 
| the Our interest in administering procaine hydrochloride 
From their experience intravenously as an adjunct to — anesthesia was 
breakdown of procaine initiated by results reported by Bittrich and Powers." 
— measures of resuscitation They gave a 1 per cent solution of procaine intrave- 
that they recommended were artificial respiration, with ously by continuous drip combined with thiopental 
or venous adminis- sodium, nitrous oxide, 
ic use of 
represen less than one tenth 
anesthetics administered 
* . in the same hospitals this period. 
di The techni 
X. — lant. One per cent solution of procaine 
a oo prepared by dissolving 5 Gm. of sterile procaine 
fame & Obstetrical Anesthesia, Am. J. Surg. 
— 
B. A.: Analg. 282-288 (Sept) 
Induced . X. 
on the her t 
1940. 8 
(March) i906 
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Taste 2—Drug Combinations for Induction of Anesthesia —_ start the 


operation or i 


TRL 
ii 


after the induction of anesthesia, further additions of the 


Taste 5.—Complications Due to Procaine During Other 


induction agent may be minimized. It is important in 


avoid a Types of Anesthesia (70) 


starting the intravenous use of 


Cyanosis 
Musete t 


at 30 to 40 mg. (3 to 4 cc. of 1 per cent solu- 


Taste 3.—Complications Occurring During Anesthesia Due to 


of 


— @ 


flow of the solution 


111 


Procaine with Thiopental Induction Followed by 


i il 


762 
used. of procaine as the initial agent i 
ive per cent trose solution is the main solvent, much value but does emphasize 
but isotonic sodium chloride solution may be used and ies of the agent. The 
is more stable if the solution is held over more than is often speeded up ; exci 
one day. Standard intravenous equipment is used. troublesome reflexes 
are required for sufficient anest 
the latter being 
— — — 
procaine to 
by counting the number of drops per — Number 
of the disposable sets state the number PCP * 
he number for iam Pr 
Convulsions 


TYPICAL RESULTS WITH INTRAVENOUSLY 
GIVEN PROCAINE 

The had 


was + 14 per cent. The course of anesthesia was eminently 


a white woman aged 70. After induction of anes- 
thiopental the patient could be maintained on a 
low rate of intravenous procaine (30 mg. per minute) with 


Taste 6—Postoperative Complications in 162 
Thoracic Operations 


— 


— 


Abdominal hemorrhage and death td 


Tachycardia .......... 
Bronchitis 


Taste 7.—Postoperative Complications in 47 Thyroidectomies 


et 


* Tracheotomy necessitated by anatomic changes and not by 


¢ Nausea and emesis or nausea alone have been rare after all types 
ͤ—ͤ— 
um the intravenous use of procaine during anesthesia for thyroidectomy. 


nitrous oxide. During the operation the patient moved her head 


from time to time, but there were no troublesome reflexes or 
other activity. The patient awakened within fifteen minutes and 
had excellent There was no nausea or 
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depress circulation; therefore, no other changes in the anes- 

thesia were made. Recovery to consciousness occurred in ten 

minutes. There was no pain, no salivation and no nausea and 
is. analgesia was excellent. 


allowed to run at too rapid a rate, producing preconvulsive 
manifestations. Despite the light anesthesia, administration of 
60 units of curare permitted easy intubation. Postoperatively, 
the patient was awake on the operating table; there was no 

nausea or vomiting. 
been treated with propylthiouracil. The basal metabolic rate Figure $ shows the course of anesthesia of a Negro woman 
ally of mild intensity.) Recovery was quiet, without nausea or 
retching. Postoperative analgesia was good. ee 2222227 
Figure 2 is a record of anesthesia during a hip nailing. The <= 3233 
0 | | 
Bronchopleural 4 211 Th 
Fig. 1.—Anesthesia record during a thyroidectomy. 
Cerebral thrombosis and death |... per cent and hypertension with left ventricular hypertrophy. 
ee 0 The premedication was not given as ordered, and the patient 
Mediastinitia and dea 1 arrived in the operating room exceedingly apprehensive. The 
41 — initial i tal lowered the blood 
9 i I, X rate there was a further drop in blood pressure. On slowing 
— te rate of intravenous administration of procaine the blood pres- 
sure came up and tended toward a new fairly high level. Follow- 
complications. "The. 2 — 18 1e ing an increased procaine rate of 80 mg. per minute (120 drops) 
Of postoperative nausea and emesis. the pulse weakened and the blood pressure rapidly dropped to 
* 100 systolic. The flow of procaine was stopped, and the blood 
vomiting. 
Figure 3 shows the course of anesthesia during resection of 
the lower lobe of the right lung. The patient was 19 years of — — — + Trent 
age and the disease was diagnosed as localized bronchiectasis. — 
Light anesthesia was maintained after intubation. One per Fig. 2.—Record of anesthesia during a hip nailing. 
62 ravenous drop- 
per was about 10 drops per cubic centimeter.) The patient was 
awake within three minutes. There was no nausea or vomit- 
ing. Postoperative analgesia was poor. 
Figure 4 is the anesthesia record of a transthoracic vagotomy Figure 6 demonstrated the intravenous use of procaine during 
performed on a man aged 44. Intravenous administration of an eight hour operative procedure with no evidence of accumu- 
procaine was started near the beginning of the induction and lation of the procaine. This anesthesia also shows a conserva- 
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to the results obtained from 
procaine, some desirable features 
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1. Circulatory depression is the severest hazard yet 
encountered in the intravenous use of procaine. 
particularly dangerous because it is not by 
any gross warning sign and because the in blood 

administration of over 
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Fig. 4.—Anesthesia record of a transthoracic vagotomy. 


40 mg. per minute except while watching the circulation 
constantly. One should use even less in elderly 
patients.) 
2. Muscle twitching of the face generally occurs before 
ive movements. These usually cease after the 
of administration of procaine has been slowed. 
(Generalized convulsions may require treatment with 
intravenous thiopental sodium. Signs of motor irrita- 
bility are readily seen and are neither a common ner 
a serious hazard.) 
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Fig. 5.—-Course of anesthesia during a right thyroid lobectomy. 


the intravenous tse of procaine have e depression 0 alte diagnostic and 


over- 


already been dosage. Respiratory arrest should be promptly treated 
by inflation of the lungs with oxygen. K 


It is 


17 


tive intravenous use of procaine, since supplementary injections 
of thiopental solution were given without limitation. The fact 
that the patient was awake in the operating room at the con- 
clusion of the procedure suggests that relatively little thiopental 
sodium was used for such a long operation. Postoperative anal- 
gesia was satisfactory and prolonged. | 
this intravenous 
| have been : 
; 1. The cough reflex is depressed. This is not an 
absolute obtundation, but it is sufficiently effective to 
allow an endotracheal airway in most patients during 
observations. 
3. Sweating is depressed; the skin stays dry and 
warm; frequently the hands will be cool and dry; 
seldom will a patient perspire during its use. 
— 
Fig. 3.—Course of anesthesia during resection of the lower lobe of the 
right lung. 
4. The entire respiratory tract is usually dry; depres- 
sion of salivation is particularly noticeable and may 
account for or be related to the absence of nausea and 
retching on recovery. 
5. Recovery from anesthesia is nearly always quiet, 
rapid and without excitement. The patients are men- 
tally clear in a few minutes unless excessive quantities — 
of nonvolatile drugs have been used. 
6. It provides postoperative analgesia for twenty 
minutes to several hours in patients who recover con- 
sciousness promptly after administration of anesthesia 
has been discontinued. 
7. Intravenously given procaine is helpful in main- 
taining light anesthesia with any general anesthetic 
drug, probably because of the drying of the respiratory 
tract, control of the cough reflex and some analgesia. 
The part it plays in producing general anesthesia is 
difficult to ascertain but can be demonstrated in many Fy 
patients in combination with a weak drug such as 
ni 
of 
discussed, 
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ivity to the drug may exist. We have not In this series of cases, this amount has been found 
tered this in the intravenous use of procaine to be 1 to 3 Gm. per hour in the average adult patient. 

anesthesia. The general benefit derived from intravenously given 
5. The possibility of delayed reaction or toxicity has procaine seems to be due to the depression of some 
neither been demonstrated nor ruled out. troublesome ZZ 
6. Technical disadvan are: it is necessary to 
— Gas eon te 
without regard to the amount of fluid being admin- 
istered ; the procaine solution must be fresh 
daily; the means of measuring the m 
solution must be available. a G. Arrowoon, Boston: The problem of the 
dministrati by which procaine produces the results is a fascinat- 
n Drs. Graubard and Peterson believe that relief of 
one experienced and skilled in the most important factor in the treatment of arthritis 
. and that this relief results from anesthetization 
anesthetic agents. nerve endings by the intravenous infusion of pro- 
_ The intravenous use of large 1 per cent solution. This explanation would be com- 
in conjunction with general the fact that, although the procaine relieves pain 
some desirable features. The it does not relieve pain resulting from pressure 
been determined and certainly will from ruptured intervertebral disk) 
and the type of anesthesia. This rr 
procaine anesthesia, nor should the : e solution. Dr. Edmonds 
: : .  toup who were using a concentrated solution of 
to produce anesthesia alone. Besides the aforemen general anesthesia suggested thatthe pain threshold i 
* intravenous infusion, by its effect both on peri 
2 . pers endings and on the cortex. I believe that the corti 
F . ison of so concentrated a solution as 1 per cent, 
a ptt — not find that appreciation of pin prick was aff 
. cent solution and Papper has sta 
to the effect of the drug on the autonomic 
1 I am interested as to whether the result is a 
ed by Dr. Graubard, or whether it is due 
of autonomic ganglions. I am not aware 
any investigation of the ability of a 0.1 per 
procaine intravenously administered to produce 
ial injecti 
is the question of 
which occurs 
in arthritis and, si 
peripheral stimula 
“curarizing” effect 
response of the 
not as powerful in 
use of concentra 
U to 
. tending to seck 
major disaster. I 
hat less doses of procaine 
f isan adequate the warning of mu 
seems to be more thiopental sodium 
J. Martin, Hartford, Conn.: 
venous administrations of prc 
ed by our group at St. F 
provided us the opportunity to 
noms of procaine as well as its 
The results obtained tic 
tions of procaine hydr 
general anesthesia are 
been that it probably — 
operations, in thyro * 
procedures for which * 
anesthesia. One cannot 
that this intravenous — 
— depression ral 
istered. These studies } 1 
investigation of the use 
route. It is recommend arb 
that will accomplish t sis on the lack of an entirely 
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157 i 


into the realm of bility. 
One cannot discuss the surgical t of the com- 
mon duct unless he is conversant wit the surgical 


Regardless of where the stone is located, only part 1 
is immediately accessible to the surgeon; therefore, 
the incision is placed here. <A stone in either part 1 
or part 2 is usually easy to remove by means of a 

l omy. I prefer to drain 
the common duct rather than to close it, because in 
the presence of edema and infection one never knows 
when a suture might cut th A stone located in 
part 3 causes no concern if it is not embedded in the 
duct wall. If the stone is freely movable, it can be 
dislocated into part 1 through a 
incision. However, if the stone has 


of 


JAUNDICE—THOREK 


the tube or inspecting the color of the feces. Although 
common duct tubes have removed anywhere from 
a few days to many months postoperatively, I am of 
the opinion that the average common duct tube should 
— ved somewhere within a two and four week 
period. 

There are cases in which it is i to determine 
preoperatively whether the condition is due to a stone 
or to a neoplasm and whether or not the latter is 


operable. Although some conditions might appear 
inoperable »eratively, the patient should not be 
denied at least the chance of an exploratory operation 


which was thought to 


The postoperative management is as vital to a 
uninitiated but is preferably handled by 
modern 


thoroughly conversant with the 
this all-important phase of therapy. 


It has been found Clinically to classify 
and posthepatic. 


Dre. R. B. Roms, Camden, Ark. Jaundice many times 
’ knows, a baffling problem 


770 2 
those conditions which were considered i table only in part 4 is also approached through an incision in 
part 1. Occasionally such a stone will dilate the 
ampulla of Vater, and then it can be pushed into the 
duodenum. If this is impossible, the middle of the 

7 1 ure. is SI 5 descending portion of the duodenum is opened and 
to consider the common duct as being divided into four the stone is extracted transduodenally. The duodenum 
parts, each being related to the duodenum (fig. 3). is then closed. 

ore, the common duct is divided as follows : part Drains in the common duct can be removed when 
l. supraduodenal portion; part 2, retroduodenal por- one is certain that bile is flowing freely into the 
tion: part 3, infraduodenal portion (pancreatic); part duodenum. This can be determined by means of 
4, intraduodenal ; roentgenography with a contrast medium, tying off 
fixed in an ulcerated and edematous part of the duct 1 
mobilization uodenum to remove such a stone. "hi ‘as though resect 
Since this part of the common duct passes through — — B 
the head of the pancreas and not between the pancreas 
and duodenum and since this area is surrounded by 
a cage of vessels (superior and inferior pancreatico- 
duodenalis arteries), this ma V id 
and at times is impossible. 1940 
the stone has eroded through t uct and t 
of the pancreas; this is unusual. A preferable — SUM MARY 
to handle such impacted stones in part 3 is the follow- The p a n to the subject of jaundice both 
rr ee tically and therapeutically is a thorough under- 
of room is examined; it is is andi hologic iology : 
is a flat film, and no dye has been given. If the 0 voy bs od a phys 4 
stone is not seen on this flat roentgenogram, it is : 
concluded that it is a cholesterol stone. If such is 
part 1 the duct ward to the stone; this is — : 
sutured into the common duct. In twenty-four to Dividing the common duct into supraduodenal, 

ini retroduodenal, infraduodenal and intraduodenal por - 
forty-eight hours, a few drops of ether are injected 7 ae * 
into this catheter every morning and every evening. tions aids in standardizing the various procedures 
Since cholesterol is soluble in ether, most of these applied to common duct surgery. 
stones will dissolve and disappear without further 235 E. Washington Street (2). 
manipulation. If, on the other hand, the impacted — 
stone in part 3 is seen on the flat roentgenogram, it : 
is conciaded thet it is high in content, end 
this usually is not affected by the etherization method Du. EU C. Texter, Detroit: Dr. Thorek has covered 

. 2 the diagnosis, signs and symptoms of jaundice excellently. In 
of treatment. In such an instance a short-circuiting * 

is conclusions he stressed the purpose of the approach to the 
operation is done to relieve the jaundice, which, after niect both diagnostically and therapeutically, and with a 
all, is of far greater and immediate importance than proper understanding of the pathologic and physiologic proc- 
the presence of a stone. The procedure which I prefer esses of metabolism of the bile pigments. The classification that 
is a cholecystojejunostomy. This brings up the neces- he just made should be remembered, and also his division of the 
sity of determining whether or not the common duct common duct into its four parts—the intra, supra, retro and 
should be explored. Such a decision must be made _ infra duodenal portions. That is particularly important to those 
prior to performance of a cholecystectomy, since if the who are surgeons, as it aids in standardizing their method of 
gallbladder is removed and then one finds it necessary brunch. 
to do a short-circuiting procedure it usually is more 
difficult to do a cholecochojejunostomy than to do a * . 
cholecystojejunostomy. The indications for exploring — — — 4 Mer 
the common duct ave too well known to warrant repeti- Physicians have been taught | old three way classification of 
tion here. If an indication is present, the COMMON hemolytic jaundice, parenchymatous jaundice and obstructive 
duct is explored, the necessary procedure carried out jaundice, and it is interesting to have Dr. Thorek give this 
and the gallbladder removed if there is no need for other three way classification from a physiologic standpoint that 
its utilization in an anastomotic procedure. A stone will be so practical to the physician at the bedside. Dr. Thorek 


manner. 
De. Najie-Faran, Alexandria, Egypt: 
I have been interested in bilirubin, which is the 
for jaundice. My experiments have tended to estab- 
lish that bilirubin is a factor in the processes of defense and 
immunity. Clinical evidence supports my division of infections 
jaundice-producing and Bile- 
soluble pathogens provoked the former and bile-insoluble patho- 
gens the latter, apart from cases in which jaundice might arise 
’ obstruction in the biliary passages 


17 


75 


despite 
and liver and the toxic state, the bilirubin level in the 
whereas one would expect to find it a 
mally high; there is also inhibition of bilirubin secretion in 


on its evolution. As fer theumetiom is concerned, — 
suggests itself for the ameliorating effect of jaundice 


of a jaundice-producing infection, such as 
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AUREOMYCIN AND ITS EFFECT IN EARLY 
STAGES OF SYPHILIS 


A Preliminary Report 


JACK RODRIQUEZ, M.D. 

FREDERICK PLOTKE, M.D. 

SEYMOUR WEINSTEIN, M.D. 
ano 

WHLIAM W. HARRIS, M.D. 
Chicage 


Aureomycin, one of the newer antibiotics first 
described by Duggar,' has been shown to be active 
against certain viruses and rickettsia,” gram-positive 
and gram-negative micro-organisms,’ and to be even 


more effective than penicillin in experimental spiro- 
chetal infections, namely: relapsing fever (Borrelia 


and Herrell * to investigate the effect of aureomycin on 
Treponema pallidum in man. It was concluded on the 
basis of a study in 2 patients with syphilis in an early 
stage that “aureomycin appears to have some anti- 
spirochetal activity when administered by the oral 
route. 

On March 1, 1949 a study was initiated at the 
Chicago Intensive Treatment Center concerning aureo- 
mycin and its effect in early infectious dark field- 
positive syphilis. Twenty-seven patients had been 
— „ All patients in the study had 

dark field- positive lesions. The disease of 21 patients 


primary. 
age range for the group was 17 through 39 
Twenty-two patients were Negro, 1 Indian and 4 white. 
Twelve were women and fifteen men. 

An initial oral priming dose of 2 Gm. (eight capsules 
of 250 mg. each) was given, 1 
four hours later; then 1 Gm. was given every four 
hours day and night until a total of Gm. had been 
administered in a little over eleven days. 

The effect of aureomycin in eradicating the suriace 
spirochetes from dark field—positive lesions was studied 


Surgeon (R). United States Public Health Service (Dr. Harris). 
diagnostic section, Chicago Intensive Treatment 


J. Braley, A. E., and Sanders, M.: Aurcomycin in 
A Preliminary Report, J. A. M. A. 138: 426-427 (Get. 2 


M. S.; Schoenbach, E. ; Chandler, C. A.; Bliss, EK. A A. Fi! 

Den F., Jr.; Collins, S., and F M.: 

Studies of Aurcomycin, J. Ract. 861 489-497 tou) 1948. 


Experimental 
Relapsing Fever and Leptosp ed (Weil's Disease 
Proc. Staff Cha. "22: (Dec. 8) 1948. 


S. O'Leary, F. .; Kierland, K and Herrell, W. E.: The Oral 
Administration of „„ 
Meet. Mave Clin, 831574578 


ty AUREOMYCIN IN EARLY SYPHILIS—RODRIQUEZ ET AL. 
— 
( Leptospira icterohemorrhagiae ). This last mentioned 
0 
of the toxic condition of the patients. The rice-wate — 
of the stools is also evidence of the physiologic inhibit 
the secretion of bile into the intestine as a protective measure 
against the cholera vibrio which lives and thrives in bile. 
Jaundice-producing infections, however, are mainly character- 
ized by the presence of minor or high grades of hyperbilirubin- 
emia generally accompanied with increase of bile salt production 
into the blood, as in pneumonia, syphilis or leptospirosis. The 
degree of hyperbilirubinemia depends on the degree of sensi- 
tivity of the causal pathogens to bile, on the nature of the 
infection (whether acute or chronic) and on individual reactivity 
toward bilirubin production. Jaundice in these cases without 
biliary obstruction is a regular occurrence of beneficial effect. 
A striking example of this process is the beneficial effect of the 
implantation of a jaundice-producing infection on a preexisting was diagnosed as secondary syphilis, of 3 as seroposi- 
jaundice-producing infection: hence the success of the Wagner- : i : : 
Jauregg therapy in the cure of neurosyphilis based on the inoc- 
ulation of the patient with malaria, rat-bite fever or relapsing 
fever organisms, all of them jaundice-producing and bile-soluble 
like the Treponema pallidum itself. This is also consistent with 
the general observation concerning the secondary infections aris- 
ing during the course of an infectious disease ; these sometimes 
pneumonia on chron rheumatoid artnrius whe ter 1s 
provoked by a bile-soluble pathogen. —— 
Intravenous Catheterization of the Heart.—Forssmann, 2 „66660 
in ** the method by catheterizing his own disease ~ officer in charge, Chicas 
heart. In 1941, Cournand and Ranges emphasized its applica- — „ Fran. 
to the study of certain physiologic changes that occur in tories” Division American Company. 
various types of heart disease. Blood samples may be obtained From the Chicago Intensive Treatment Center, Venereal Disease Con 
from various parts of the venous system, from the right side of 1 ae ae D 
the heart and from the pulmonary artery and its branches for Under the direction of Herman N. Bundesen, M. D. President, Chicago 
estimation of the oxygen content. At the same sites, the blood Board of Health, and Senior Surgeon (R), United States Public Heaita 
— may with a ry Medical director Chicago, Intensive Treatment, Center: instructor 
similar apparatus. investigators have this met — niversity of Illinois Co icine and research 
to study the hemodynamics in various derangements of the ey 
cardiorespiratory system. . Atrial septal defects can Agains: O Fever, Typhus and Spotted Fever Is Aureomycin: It May 
usually be diagnosed by noting the significant increase in the Become Best Drug of Decade, Science Must. 3: 26-28 (Oct.) 1948. 
oxygen content of the blood from the right atrium as compared 1. i. Atecomycin: A’ New "Antibiotie’ with Virucital Propertion J K. 
with that of the blood from the venae cavae. This results from E. X 438: 408-412 (Oct. 9) 1948. 
the shunting of blood from the left atrium to the right atrium. ; 
Unusual defects, such as the draining of the pulmonary vein 
into the right atrium, may occasionally be encountered. An 
increase in the oxygen content from the atrium to the pulmonary 
vein as well as roentgenographic evidence of the position of the 
catheter will establish the diagnosis. Don W. Chapman, M. U.; 
David M. Earle, M.D.; Lloyd J. Gugle, M.D.; Russell A. 
Huggins, Ph. D., and Walter Zimdahl. M. D., Houston, Texas, 
Archives of Internal Medicine, October 1949. 
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in 16 patients. The earliest time interval necessary 
to a lesion dark field negative was seventeen 


hours for 3 patients, and the longest was sixty-five 
hours for 2 patients. The average time for the group of 
16 patients was thirty-nine hours. 
Open lesions of syphilis healed completely in every 
instance, but the time interval seemed to be somewhat 
prolonged as compared to that after treatment 
with the trivalent arsenical or intramuscular 
aqueous penicillin. Secondary lesions of syphilis invo- 
luted completely. 


1211 


N 


tions were not evident in this group. A 
. on the sixth day and 1000 F. 
whose 


AUREOMYCIN IN EARLY SYPHILIS—RODRIQUEZ ET AL. 


seventh) was observed in 1 Nausea occurred 
at least one time for 26 of 27 patients and was accom- 
panied with vomiting for 20 patients. The gastro- 
intestinal disturbance seemed to occur most frequen 

on the second through the fifth days of treatment. 
Aluminum hydroxide gel given prior to each dose of 


2 
i 


each patient was given one 
daily during the treatment 
. Taste 2—Blood Serologic Titers of 12 Patients Given 
70 Gm. Aureomycin Orally 
Blood Serologte Titers 
Patient treatment t Wels 8 Weeks 
1. 120 
2 200 160 
100 2 2 
4. 120 2» 3 
120 3 
0 20 ‘ 
3 1 Neg. 
Neg. Neg. Neg 
n Neg. Neg. Neg. 
1 Neg. 3 Neg. 
Under conditions described in this report, one may 
conclude that aureomycin causes an initial satisfactory 


— 
Oral 2 Gm. Dose of the Antibiotic 
Micrograms Aureomyem per Ce. Serum 
Blood levels were studied in 7 patients after they — Rr 
Blood , ee O04 16 32 16 16 16 82 
second, third. OO 08 16 16 16 08 
hours after t O08 16 16 0 O8 
accompanying OF 16 16 B32 32 82 82 16 
were 0.11, O. —7*—ꝛn 0% 64 64 64 2% 82 16 
gradually dim aureomycin ae to minimize this type of reaction. 
82 On the basis of 1 * (not included in this study) 
it was observed t 
8.8 . permitted continuation of therapy. Anorexia was con- 
sistently associated with nausea. These in 
2.0 | no instance necessitated discontinuation treatment, 
although 2 — were not given the drug for a 
* r period of — no evident 
b effect of aureomycin on t genitourinary 
1.0 examinations of the blood and urine. It had been 
RAB reported that oral administration of large doses of this 
4 antibiotic caused a suppression of the bacterial flora of 
Wz the intestinal tract. This effect may possibly impair syn- 
7 thesis and absorption of essential nutriments. Accord - 
1 8 4 6 8 10 
Average aureomycin blood levels in 7 patients after one oral dose of 
2 Gm. of aureomycin. 
level curve describes a series of terraces in contrast to 
the spiking curve observed after the administration of 
aqueous penicillin.* 
No aureomycin activity was observed from samples 
of cerebrospinal fluid drawn from 4 patients in the 
first hour, 4 in the sixth and 4 in the ninth hour follow- 
ing a single oral 2 Gm. dose of aureomycin. 
Evaluation of the serologic response to treatment 
with aureomycin is limited to 18 patients who had had 
post-treatment serologic follow-up observations for 
eight weeks (table 2). It is obvious that a definite 
seroreversal trend toward negativity is evident in most 
patients with a positive pretreatment serologic titer. 
It is too early to say more. 
Four of 27 patients showed evidence of a febrile 
Herxheimer reaction. Cutaneous Herxheimer reac- 
on the lech DIC 7 PS1011: 7 
were later surface spirochetes in an average time of thirty-nine 
examined at the Gifteenth, eighteenth and twenty-fourth hours following hours and, administered orally in the high dosage 
sche causes mild Yo moderate degree 
— ae — gastrointestinal disturbance in almost per cent 
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PREVENTIVE STERILIZATION IN 1948 For an of the of 
program, the operations reported may be wit ö 

GLARENCS 3 CAMELS, M8. the annual number of new patients with psychosis or 
mental In the twenty-seven sterilization- 
Surgical sterilization by excision of a portion of the law states in 1946, the last year for which the informa- 
fallopian or spermatic tubes is a form of long range tion 1s available, there were 29,428 first admissions 
preventive medicine which decreases the number of With psychosis and 14,959 deaths. The difference, 
children inheriting psychosis or mental Silanes. which in the long run must equal the first discharges, 
Beginning in Indiana in 1907, laws for eugenic sterili- Was 14,469. This is 39 times the 368 sterilizations 
zations at governmental expense have been 1 7 by performed because of insanity. By a conservative 
various legislatures until these are now on statute estimate feebleminded persons constitute at least 1 per 
books in twenty-seven states. Before the Virginia law cent of the — The assumption that they have 
was extensively applied, the head of the Department an average lite 7 80 years indicates that each 
of Mental Hygiene carried a case into court to deter- year there are at 20 additional feebleminded per- 
mine the constitutionality of the law. Not content sons per 100,000 population. This is nine times the 
the: Sepreme Court of Virginia, 901 sterilizations of the feebleminded reported for the 
had it appealed to the United States Supreme twenty-seven states and nearly twice those in the most 

Court. There, in 1927, it was confirmed that sterilization active state. ‘ : 
L and that pro- That tubectomy is an effective method of prevention 
vision had been made ſor the process oſ law. — of mental deficiency is indicated by a study by Johnson * 
Oliver Wendell Holmes in rendering the now in New Hampshire. Reviewing all accessible children 
said: “It is better for all — world it instead — for in that —— 

waiting to execute degenerate o ing for crime, ound that cent t were men 

or to let them starve for their imbectty, society can deficient and an additional 38 per cent were retarded. 

41 — | | 

| 

. i inui Segregation, an alternative method of protection 
Fe ar frm parenthood, involves great ‘expense to taxpayers 
vaccination is broad enough to cover cutting the and loss of freedom to the individual. Butler calcu- 
fallopian tubes Three generations of imbeciles lated that segregation until 1949 of the 5,112 mentally 

California "would have ent at least $21,831 300 

: in iforni ve cost at . 
tion of California acd ty Bi ight, Inc.“ — the Furthermore, it would have involved 72,771 patient 

number of striations repurted by tate institution 

under these laws. By the end of 1948 the total was oy 

49,207. California has used its law most extensively, 

L was second with 

5,360, Kansas third with 3,001. In the twenty- 

states having were 1,386 

tions performed in n 28 per cent 

the subjects these operations were performed because Gperation. liaving 

of insanity and in 67 per cent because of feebleminded- omg ayn. 

ness. For comparisons between the states, the numbers . Ar * 

reported from each state per 100.000 population have r ; 

been calculated, with the use of the United States dien will explain = 

Census Bureau’s estimate for 1948. These are shown in 9 . : 

figure 1 and in the map (fig, 2). — wes the r ychosis and mental deficiency 

most active with 11.4 per 100,000, followed by North become more complete pai 

Dakota, North Carolina and Iowa. For the twenty- 255 Adams Street. : 

seven states, the 1948 operations were 2.2 per 100,000. Nr 
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— THE MALPRACTICE 
In an emergency ustifies immediate action 


e or health of a patient, 


it is the duty of the to 
Hr there is 
a presumption a physician 

undertaken by him with reasonable care and 


Negligence or want of skill must be affirmatively proved. 
The rule is well established that a physician cannot be 
held liable for the death of a patient under his treatment 
is no evidence to show negligence or lack 


1 
i 


it 


i 


1. In a North Dakota case * the court said that, as a general 
rule, it is improper to submit a malpractice case to a jury with- 
out expert testimony to establish the standard according to 
which the jury is to judge the conduct of the defendant. 

2. In a California case ꝰ the court said that standards of 
practice 


E 
i 


li 


S. In a Kentucky case 10 the court said that the 
recovery in a malpractice action can be established 


S. 48 C. J. 1131; Jackovach v. Yocum (lowa), 237 N. W. 

. McNamara v. lit. 

. Nelsen v. Sandell (lowa), 209 N . 440, 
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10. In a Washington case * the court said that the 
well i contract to effect 


K Funk v. Bonham (Ind.), 183 R. K. 312. 


McMillen v. Foncannen (Kan. ), 273 Pac. 237. 
13. Thomsen v. Burgeson (Calif.), 79 Pac. (2d) 136. 
14. Adamsen v. M 280 IH. App. 41 
15. Brooks v. Herd (Wash.), 257 Pac. 238. 
16. Mattingly v. Sisler (Okla.), 175 Pac. (2d) 796. 
17. Pashley v. Pacific Electric Co. (Calif.), 153 Pac. ( 
18. Treck „. 50, 294 N. W. 183; 
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testimony of experts unless the evidence shows an act or an 
or the preservation of the It omission within the common knowledge and understanding of 
and in which it is not practicabie to m con laymen. 
or the consent of any one authorized to speak for him, 6. In an Indiana case" it was held that when the patient 
proves that an incision was closed over a laparotomy sponge 
used in an abdominal operation, expert testimony concerning 
negligence of the operating surgeon is unnecessary. 

. 1 7. In a Kansas case i it was held that negligence in not 
setting or treating a badly dislocated efbow need not be estab- 
lished by a medical witness, since it is a matter of common 
knowledge that such an injury needs treatment. 

8. In a California case it was said that it is common 
knowledge that the removal of the uvula and of a portion of 
the soft palate is no part of a tonsillectomy. 

9. In Illinois 1% a physician was sued as the result of a burn 
ot skill on his part to overcome ma facie c 1M sustained by a patient from an electrotherapeutic machine. The 
his favor. In any case, however, when the plaintiff plaintiff's mother had stated to the physician that the plate was 
proves by a preponderance of all of the evidence that he loose and that the burn was due to carelessness. The defendant's 
suffered injury because the ern failed to act in response to her, “I know it and I can't tell you how bad I feel 
accordance with the of practice in the com- bout it,” was admissible as an admission against interest. 

against t ysician. 
In the ; case legal of ; a certain resu hat he t on coutract 
requires physician on behalf of the {failure to full his agreement 
— This requirement is readily understandable, There is no doubt that a physician has a duty to 
only a is ent to say what is or make a sufficiently full disclosure of all of the pertinent 
facts of a case so that the patient may be in a position 
to decide, intelligently, whether to submit to any origi- 
nal or subsequent treatment. This conclusion is sup- 
ported in many cases: 

1. In an Oklahoma case 1 the point was made that it is the 

141 physician's duty to exercise the highest degree of good faith 
49 in dealing with his patients. 

2. In a California case the court said that the confidential 
relationship of physician and patient imposes on the physician 
the duty of refraining from fraudulent concealment with respect 
to matters on which he is consulted by the patient. 

3. In a number of cases ** from several states the courts have 

= held that, if the attending physician knows that he cannot accom- 
a practitioner acknowledges fault or negligence, by his plish a cure or that the treatment adopted will probably be of no 

own statement or admission, expert testimony may not benefit. it is his duty to advise his patient of these facts. 
2 * The doctrine of res ipsa loquitur is of increasing 
EXTRACTS FROM MALPRACTICE CASES importance in the law of 8 Res ipsa loguitur 
Extracts from a few cases will illustrate the fore- (literally, the thing speaks for itself) is a doctrine of 
going comments: the general law of negligence. It is held applicable 
whenever one person is injured by an instrumentality 
entirely in the control of another person, the use of 
which does not ordinarily result in injury if the person 

in control exercises due care. 

Generally, as has been indicated, the proof of a phy- 

. sician’s negligence must be established by the testimony 

by the testimony of experts. of medical expert witnesses. The application of the 
3. In an lowa case * the court said that the testimony of lay- doctrine of res ipsa loquitur creates in the case an 
men or nonexperts cannot determine whether or not a physician inference of negligence on the part of the defendant, 
exercises and it relieves the plaintiff of the necessity of proving 
— the alleged malpractice by the testimony of experts. 
— It places on the defendant the burden of making expla- 
8 nation, if he can, to offset the inference of negligence ; 
3 and by the majority rule a question is created for the 
— jury, regardless of any and all evidence presented by the 
witnesses. defendant. 

10. Stacy v. Willtams & Wr (2d) 697, $32 N.Y. $2; Mernm Cory (Cait), 79 Pee 174.’ 


THE MALPRACTICE 


ion of an anes- 


or instrument and (6) injury to a 
thetized patient's body outside the of treatment or 
operation. 


I. In a Minnesota case a patient's tongue was cut by an 
electrically driven instrument. 


2. In a Washington case ** the court held that a surgeon is 
negligent as a matter of law when, in performing an 
he leaves a sponge in the wound and there is no possibility of 
any good resulting therefrom. 

3. In a New Jersey case di the court said that, notwithstanding 


followed diagnostic 
the other hand, the doctrine of res ipsa loquitur 
has been held not to apply in the following cases: 

1. In a Minnesota case ** the court said that the failure on the 
was 


n another Minnesota case s negligence was not assumed 
a claim that death resulted from the injection of an 
anesthetic agent. 

3. In a Washington case ** the doctrine was held not applica- 
ble when the patient’s bladder leaked after an operation for the 
removal of the uterus. 

4. In a Minnesota case 7 the doctrine was held inapplicable in 
action against the surgeon when expert testimony disclosed that 


ing and obvious trend toward 
extending the doctrine of res ipsa loquitur to embrace 
more and more cases. Unless this trend is checked, the 
occurrence of a bad result will in itself give rise to an 


extends to acts or omissions of his employees, within 


v. Gross (Minn.), 248 N. W., 330. 


. Gd), 808; Shockley v. 
v. Harris (Texas), 223 8. W. 


v. Colp (Minn.), 300 N. 
* 67. 
. Sweet (Wash.), 284 Pac. 803. 
alistedt v. Swedish Hosp. (Minn), 19 N. W. (2d) 426. 
eodiawn Infirmary, Inc. v. Byers (Ala.), 112 So. 831. 
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eriticism be 
More than 75 per cent of all malpractice cases 
precipitated by some medical practitioner's criticism of 


2222 


ing professions are not 


: Zimmerman (N. D.), 232 N. W. 754. 
30. Jackson v. Burton (Ala. ). 147 Se. 144. 


776 2 11 ˙ 12. 
The doctrine of res ipsa loquitur has been held appli- the scope of the employment. He is also, of course, 
cable in the field of malpractice chiefly in cases which liable for the professional acts of a partner. Further, 
involve (1) slipping instruments, (2) sponges left in he is liadie tor the acts of hospital as far as 
the tissues, (3) burns from heating modalities, (4) 
roentgen radiation injuries (generally limited to cases 
wherein the roentgen ray is being tised diagnostically ), 
(5) infection — ~ 
The doctrine of res ipsa loquitur has been held 
applicable in cases such as those which follow: 
— 
proper determination of the moment when relati 
patient shall end. 

In an Alabama case “ it was held that when a physician 
the nurse’s count, a duty remained with the defendant to examine undertakes to treat a patient whose condition he knows to be 
independently to make sure that no foreign body remained in such that without continuous or frequent attention injurious 
the patient's body. consequences may result, he must cither render such attention 

4. In a Montana case 22 the surgeon was employed to remove himself or see that some other competent person does so. 
all cases sound professional judgment must be 
li exercised to provide, in accordance with the standard 
treatment. 

Whenever the rendition of professional services is 
followed by a less than perfect end result, a potential 
malpractice claim exists. When a poor result is accom- 
panied by an unfounded suggestion that faulty treatment 

was administered, a malpractice claim can almost auto- 
— under the mest —— caretel treatment. matically be expected. This analysis of the situation is 
not pleasant, but it is realistic. Perhaps little can be 
done to eliminate poor results; however, it is not only 
possible but imperative that the factor of unfounded 
a lesion discovered on the patients thigh after operation could unethical and destructive criticism obviously must be 
have resulted from a cause or causes other than the alleged stopped. 
burn from a hot water bottle. 
5. In an Alabama case it was held that the doctrine does 
not apply to the mere fact of the occurrence of a blood infection, 
no matter how closely in time the infection may follow a 
medical treatment. 
inference that the attending physician was negligent. 
In such a situation, every physician who is foolhardy imevitably a lc ng ot public confidence im medic: 
enough to practice at all will for all practical purposes _ professions. 
become an insurer of the results of his treatment. Concrete evidence shows that most of the malpractice 
A physician's liability for negligence or malpractice claims which are brought against members of the heal- 
Meritoriously founded—that is, 
KK $$ the majority of such claims are not honestly and 
— Ey 111 factually justifiable. Moreover, the targets of these 
21 Kelley (N. J.), 174 Au. 896. actions are not exclusively or generally charlatans or 
Tw DDr in these actions are above the median in 
„reputation and ability in their respective 
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SATURDAY, NOVEMBER 12, 1949 


AGING AND CHRONIC ILLNESS 

A study of aging and chronically ill patients in the 
Birmingham Hospital region in England has been 
reported in two Lumleian Lectures by Dr. A. P. Thom- 
son.' This study reveals with discerning clarity some 
of the problems associated with the care of persons who 
become less active because of advancing age, chronic 
illness and even social dependence. It presents a per - 
plexing problem, for which, however, there is hope of 


solution through better understanding and more effec- 
tive utilization of medical services, particularly those 


study with the profound apathy of many of the patients. 
They seldom spoke, they rarely moved and they seemed 
to lack interest in all normal activities. It was not 
difficult to obtain information from them, but they did 
nut reveal any emotion when they were recalling their 
past lives regardless of the excitement or adventure in 
these lives. Apparently food was their main interest. 
Men and women appeared to be alike in their apathy, 
although the women were cleaner and more responsive. 
The most active movement occurred when there was an 


pitals were adopted. Dr. Thomson concluded that the 
majority would not benefit sufficiently to permit return 


— 


1. Thomeon, A. P.: Problems of 


M. J. 91243 (July 30) — — 6) 1000. 


EDITORIALS 


he believes that e 


wards must be regarded as a sad inheritance from a long 
period of neglect—like many of the deteriorated patients 
in the mental hospitals—and that the opportunity for 
effective treatment has long since been lost.” 


American Medical Association in this problem long has 
been evident in its various activities. The need for 
with chronic disease is emphasized in the twelve point 
program of the American Medical Association for the 
advancement of medicine and public health. A Com- 
mission on Chronic Illness * has been formed as a result 
of joint efforts by the American Medical Association, 
the American Hospital Association, the American Pub- 
lic Health Association and the American Public Wel- 
fare Association. Office space has been provided at the 
headquarters of the American Medical Association for 
the commission which represents the voluntary health 
agencies, government agencies and the public.* 
Modern medical advances have resulted in the saving 
of innumerable lives, have lessened periods of conval- 
escence and have aided immeasurably many who might 
otherwise have been confined to the limitations of 


2. Aid for Chronic Hines, editorial, J. A. M. A. 2801649 (March 


9 1949. 
3. Commission on Chronic Illness, organization section, J. A. M. A. 
340: 631 (Jane 18) 1949. 
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to their own homes. He offers three reasons for his con- 
clusion : “First, nearly all the patients are the victims of 
pathological conditions which are either degenerative 

—— —— n =s or genetic in their origin and beyond the scope of thera- 

kamae by peutics in its present stage of development. Secondly, 
r 48 long confinement to bed without occupation or diver- | 

— sional therapy, without massage and passive movement 

in hospitals so grossly understaffed that independent 

activity of any kind has been discouraged for fear of 

accident, has led to rapid deterioration in the shape of 

eo contractures, deformities of the feet, and the develop- 

Mate, ment of incontinence, Thirdly, and probably the most 

. found second odvertising pope following reedine matter. literally do not wish to leave the beds in which they 

One third of all patients were unwilling to leave the 

infirmary. The longer they remained the more unwill- 

ing they were to leave. In part the reluctance was due 

to the disintegration of their homes. Other factors 

that may have exerted some influence were freedom 

from want, fear of unemployment, lack of companion- 

that can be supplied by general practitioners. must have been sufficient for many of the inmates. 

, : : The care of those who are chronically ill has posed 

Dr. Thomson was impressed particularly during his 1 tot 
and other interested groups. It has been and is being 

studied in the community, at the state level and at the 

national level. More recently even representatives of 

countries spread throughout the world have met to dis- 

cuss aging and chronic illness. The interest of the 

emotional outbreak and when attempted pilfering was 

discovered. In the wards where the patients were more 

active some gambled almost feverishly and others who 

had certain privileges found ingenious methods for 

obtaining money for alcoholic sprees. Eventually even 

the more active developed habits which caused the 

observer to wonder whether “the process of decay is 

inevitable, or whether it is caused or accelerated by the 

apathy surrounding the chronic beds.” 

The survey was undertaken to determine whether 

patients could be returned to their homes if improve- 

ments in personnel and equipment and the institution 

of standards comparable to those in good general hos- 
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beter 


invalidism. At the same time, however, the life span 
of populations has been increasing steadily. There are 


equipment and money. Enthusiasm and active par- 
ticipation must be created at the local community level, 
as it is here where the personal touch is possible. 


nary artery and often reveals a dilatation of the aorta 


GP and A Practical Method of Visualization 
1307 
74 and Steinberg, 1: Clinical Angiocardiography: A 
Critical Avatreis of the Indications end Findings, Ann. Int. Med. 3@: 1104 
(June) 1949. 


teleroentgenog of the chest made at rapid intervals 
with short electrocardiographically controlled exposures. 
Simultaneous teleroentgenog in two projections 


nitrogen of venous blood. The depressing effect of 
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at the site of the origin of the duct. In tetralogy of 
- many and vafied problems associated with aging and aorta and the pulmonary artery, simultaneous opacity 
chronic illness. Solutions to these problems rest to a of a large right and a small left ventricle, an area of 
large extent with those who donate time, experience, stenosis in the pulmonary conus or artery and usually 
A a small, poorly filled pulmonary arterial tree. 
congenital heart disease stresses the desirability of 
more accurate methods of diagnosis. Combined angio- 
cardiography and cardiac catheterization have con- 
ANGIOCARDIOGRAPHY tributed much toward a more accurate diagnosis of ; 
Important contributions to angiocardiography have many congenital cardiac anomalies. Dotter and Stein- : 
heen made by Forssman; Moniz, Carvalho and Lima; berg? stress that many modifications of the method 3 
Conte and Costa; Castellanos, Pereiras and Garcia, have been devised recently and employed to obtain 
and Robb and Steinberg. Robb and Steinberg in serial records of the cardiovascular structures. Cine- 
1938 reported a practical method of visualizing the roentgenography, multiple cassette changers and auto- 
chambers of the heart, the pulmonary circulation and matic photoroentgen methods have been employed with 
the great blood vessels. The method consists of caus- considerable success. The ideal device, according to 
ing opacity of the chambers of the heart and the blood these authors, would be one which would permit angio- 
vessels within the thorax and of making a roentgeno- cardiographic recording of serial, direct, high quality 
graphic examination of these structures at the moment 
the opacity occurs. Dotter and Steinberg in 1949 
reported on 1,000 patients subjected to angiocardiogra- 
phy without a fatality. The usual reaction of a patient, would give a two dimensional study with a single 
according to these authors, consists of a feeling of mild injection and permit volumetric determinations of heart 
heat starting in the chest and neck and spreading chambers and vessels. 
41 throughout the body, followed thirty to forty-five sec- 
9 onds after the injection by a throbbing frontal headache, F 
which is apparently associated with a mild elevation of 
blood pressure and which subsides spontaneously in Current Comment 
five to ten minutes. Weakness, flushing, pallor and 8 
thirst were often noted. Except for chemical throm- INSULIN AND TISSUE PROTEIN 
bosis of the injected vein in 30 to 40 per cent of the ; aly ep 
patients, late reactions were not observed. The method metabolism of 
of contrast cardiovascular visualization was found to insulin, Janney conducted experiments from which 
be of value in the diagnosis of coarctation of the aorta ; he could show insulin causes a decrease in the urinary 
tetralogy of Fallot and related lesions; isolated pulmo- nitrogen. He suggested, “It seems possible that carbo- 
nary aftery stenosis; anomalous pulmonary veins; hydrate metabolites are synthesized into the protein 
aneurysms, congenital and acquired; pericardial effu- molecule by the aid of insulin.” At the same time, 
sion; uncomplicated syphilitic aortitis; mediastinal Weichmann demonstrated in normal and diabetic sub- 
tumors, and bronchogenic carcinoma. The method also jects that insulin effects a decrease in the amino acid 
firmed in man and in the rat, rabbit and dog.* Because 
ductus arteriosus ; septal ö hypertensive, arterto- f the role of the liver in protein metabolism, this 
lerotic, rheumatic and pulmonary heart disease ; con- > — ‘ 
en ; * pe : : organ might be assumed to be implicated in the fore- 
strictive pericarditis, and chronic pulmonary disease. going phenomenon. However, using eviscerated ani- 
Angiocardiography permits adequate demonstration of mais, Mirsky . showed that the amino acid level of the 
the anatomic features of the aorta and is valuable in blood remains normal for long periods following the 
the preoperative study of diseases of this blood vessel. 
Patent ductus arteriosus can be diagnosed by physical 
examination and confirmed by cardiac catheterization. 
Angiocardiography in this condition demonstrates ele- 
vation and enlargement of the left branch of the pulmo- 
— 
4. Mirsky, I. A.: Am. J. Physiol. 194: 569, 1928. ; 
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REMISSIONS IN ARTHRITIS 
Remissions in arthritis may occur after the use of a 


stated that the future outlook for patients with chronic 
arthritis is decidedly hopeful and that within the body 
of patients who have even the severest arthritis power- 
ful corrective forces lie dormant which merely await 


5. F K. G., and Russel, 20 1946. 

1. Hench, F. S.: The Adv uf Hepatic Injury and Jaundice in 
Certain Conditions, Notably the Rheumatic Diseases, M. Nerth 


Pituitary — 
Arthritis, Proc. Staff Mert, Mayo Clin. 84: 181 
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consisting of complete anosmia or a continuous sense of 
“smelling bad odors.” Although this disability is tempo- 
rary in some patients, it has lasted for more than 
year in others. The amounts of tyrothricin used 


THIRD GENERAL ASSEMBLY OF WORLD 
MEDICAL ASSOCIATION 


Elsewhere in this issue a brief account of the 
of the Third General Assembly of The 


the hes physicians, is in a much better position 
to draft any acceptable code for physicians. Acceptance 
of the World Medical Association Code by ten national 
medical associations indicates that the association can 
speak for its member physicians with authority. 


4. Adrenal Cortical Hormone for Arthritis, editorial, J. A. M. A. 
126. 1274 (April 30) 1949. 

1. Seydell, K. M., and McKnight, W. P.: Disturbances of Olfaction 
of Tyrothricin, Arch. Otol. 491 465 
April) 1948. 


that the antirheumatic substance X might be an adrenal 
hormone. The result of this reasoning is the discovery 
blood under the influence of insulin. The observation of of the adrenal cortex hormone called compound E and 
Lotspeich indicates that the synthesis of muscle pro- of the adrenocorticotropic hormone commented on in 
tein from the amino acids of the blood occurs after a recent editorial * in THE JOURNAL. 
insulin administration. He compared the pattern of . 
| concentration of the ten essential amino acids with- — 3 
drawn from the blood after insulin is 1 — TYROTHRICIN AND ANOSMIA 
with the pattern of concentration following rolysis . . 
of the protein in a biopsy sample of muscle tissue from | Nasal medication with vasoconstrict 
the same animal, and found an impressive similarity bacterial agents has a useful although 
between the relative concentrations of amino acids from cation. but 2 have assumed mistak 
the two sources. This suggests that one action of of the wide variety of nasal prepara 
insulin is the promotion of synthesis of muscle protein Sale are essentially harmless and can be used 
from amino acids in the blood. Such observations nasal discomforts. That many such 
reveal the many functions of insulin and serve to far from innocuous has been shown by 
stimulate interest in and respect for its potential physio- tions reported to follow instillation of 
logic activity. of various sulfonamide drugs and t 
ues reports of severe local effects from the prolonged use 
of vasoconstrictors. Seydell and McKnight ' reported 
2 that the use of tyrothricin preparations intranasally 
v peutic agents, s We) 
hyperthermia with typhoid vaccine, massive doses of 
activated ergosterol, bismuth therapy, administration of 
cinchophen or foreign protein and bee venom therapy. 
Hench ' reemphasized what had been noted by several 
earlier observers, notably by Still and by Wishart, that 
hepatic damage with, and occasionally without, jaundice Vv 1. 
is decidedly beneficial to patients with arthritis. He 194! 
the proper stimulation. Archer.“ in a more recent 
publication, advances the hypothesis that a potent 
denominator for remissions in cases of arthritis is present 
when the patients become pregnant or jaundice develops 
and that the denominator is hepatic damage and/or a 
dysfunction. The same hypothesis, in his opinion, would 
explain the remissions observed in patients with arthri- 
tis after the use of gold salts, cinchophen, bismuth 1 oF the outstanding 
compounds, fever therapy, viosterol in massive doses accomplishments was the adoption of an International 
and other hepatotoxic drugs. He mentions six bio- Code of Ethics. This code, which had been submitted 
chemical factors present in pregnancy which operate previously to all member associations, was adopted 
also in hepatocellular and extrahepatic obstructive unanimously with only minor amendments. Ten 
jaundice. These biochemical changes, for the most national medical associations had previously approved 
part, are the result of hepatic damage and dysfunction, the code. Among these is the American Medical : 
and the common biochemical denominators, singly or Association. The World Health Organization is 
in combination, may possess antirheumatic properties. reported to be also considering the preparation of an 
Archer describes a method of approach which consists international code. This is not a proper function of 
of the simultaneous administration of gold salts and the organization; it is a governmental body and should 
hepatitis, uot attempt to draft a code of ethics for professional 
administration agents being carefully Acencistion teal 
controlled by serial tests of hepatic and renal func- — — — 
— 
2 Archer, B. N ical and Biochemical Study of Remissions in 
Nonspecific Arthritis: Report of a Case, Arch. Int. Med. 84: 361 (Sept.) ² 
The Effect of a Hormone of the Adrenal Cortex (17-Hydroxy-11-Dehy- 
111 
Hormone on Rheumatosd 
(April 13) 1949. 


Official Notes 


THE SCIENTIFIC EXHIBIT, SAN FRAN- 
CIscOo SESSION 
Each Section of the Scientific Assembly has elected a repre- 
sentative to the Scientific Exhibit for the San Francisco Session, 
June 26-30, 1950. 
Section on Internal Medicine, Dr. Wesley W. Spink, Uni- 
versity Hospital, Minneapolis 14. 
Section on Surgery, General and Abdominal, Dr. Walter G. 
Maddock, 250 East Superior Street, Chicago. 
Section on Obstetrics and Gynecology, Dr. Frederick H. Falls, 
1853 West Polk Street, Chicago 12. 


Section on Laryngology, Otology and Rhinology, Dr. James 
B. Costen, 722 Beaumont Medical Building, St. Louis. 
Section on Pediatrics, Dr. Albert V. Stoesser, 412 Delaware 

Street, S. E., Minneapolis. 

Section on Experimental Medicine and Therapeutics, Dr. 
Robert W. Wilkins, Evans Memorial Hospital, 65 East 
Newton Street, Boston. 

Section on Pathology and Physiology, Dr. J. J. Moore, 55 
East Washington Street, Chicago. 

Section on Nervous and Mental Diseases, Dr. A. B. Baker, 
University of Minnesota Medical School, Minneapolis. 
Section on Dermat 

Lynch, 350 St. Peter Street, St. 

Section on Preventive and Industrial Medicine end Public 

Health, Dr. Delia Avenue, Akron 2, 


> 


Section on Diseases of the Chest, Dr. Edwin R. Levine, 
Michael Reese Hospital, Twenty-Ninth Street and South 
Ellis Avenue, Chicago. 

Section on Physical Medicine and Rehabilitation, Dr. Walter 
J. Zeiter, Euclid Avenue at Ninety-Third Street, Cleveland. 


Application blanks for space in the Scientific Exhibit are 
now available and may be obtained from the Section represen- 
tatives or the Director, Scientific Exhibit, American Medical 
Association, 535 North Dearborn Street, Chicago 10. 


ology and Syphilology, Dr. Francis W. 
Paul. 


Dr. Hill, in the name of the association, then presented a gavel 
to Prof. Marquis for his services as president for two years. 
The gavel was of rosewood. On the center of the head was 
a silver band, suitably inscribed. 

The i 


Medico de El Salvador were membership. This makes 
a total of 42 nations which are now represented in the World 
Medical Association. 

Two minor amendments to the by-laws were adopted. These 


He 


“A doctor must always maintain the highest 


“A doctor must not allow himself to be influenced merely by 
motives of profit. The following practices are deemed unethical : 
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a THE WORLD MEDICAL ASSOCIATION 

” The Third General Assembly of the World Medical Asso- 

ciation was held at the British Medical Association House in 

Tavistock Square, London, Oct. 10-15, 1949. Delegates from 28 

countries were present. Observers from UNESCO, the World 

Health Organization, the International Labor Office, nine inter- 
national medical bodies and the United States Committee were 
also in attendance. 

Section on Ophthalmology, Exhibit Committee, Dr. Georgiana 
D. Theobald, 715 Lake Street, Oak Park, 1 
Phillips Thygeson, San Jose, Calif. of the United States Com- 
iat We manks of the General Assembly be 
accorded to the United States Committee, the American Medical 

Association and our medical colleagues in the United States 
who have contributed so generously to the World Medical Asso- 

The annual report of the Council to the General Assembly 
that three studies be undertaken; namely, pharmaccutical prac- 
tices, hospitals and a supplement to the status of the medical 
profession. 

The General Assembly adopted a design for the emblem of the 
World Medical Association. This emblem consists of a globe, 

Ohio. 
Section on Urology, Dr. John H. Morrissey, 0 East Sixty- 
First Street, New York; Dr. Roger W. Barnes, 1216 Wil- 
shire Boulevard, Los Angeles, and Dr. W. W. Scott, Brady 
Urological Institute, The Johns Hopkins Hospital, Balti- 
more &. 
Section on Orthopedic Surgery, Dr. Robert J. Joplin, 1180 
Beacon Street, Boston 4. 
Section on Gastro-Enterology and Proctology, Dr. J. P. : 

- Nesselrod, 636 Church Street, Evanston, II., and Dr. 
A “1. Any self advertisement except such as is expressly 
Section on Radiology, Dr. S. W. Donaldson, 326 North Ingalls authorized by the national code of medical ethics. 
Street, Aan Arbor, Mich. “2. Taking part in any plan of medical care in which the 
Section on Anesthesiology, Dr. Scott M. Smith, 325 Eighth doctor does not have professional independence. 
Avenue, Salt Lake City. “3. To receive any money in connection with services 
Section om General Practice, Dr. Richard Mills, 918 East rendered to a N r . 
Los Olas Boulevard, Fort Lauderdale, Fla. proper pt ufessional ied the | —— al the 

patient. 

“Under no circumstances is a doctor permitted to do any- 
thing that would weaken the physical or mental resistance of a 
haman being except from strictly therapeutic or prophylactic 
indications imposed in the interest of the patient. 

“A doctor is advised to use great caution in publishing dis- 
coveries. The *same applies to methods of treatment whose 
value is not recognized by the profession. 

“When a doctor is called upon to give evidence or a cer- 
tificate, he should only state that which he can verify. 
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hospital at Albuquerque, N. Mex., on condition that at 
least 100 beds are set aside for care of Indian wards of the 
government. The hospital is to be erected on land transferred 


Senator Humphrey's Position on Health Program 
Clarified 


ORGANIZATION 


SECTION 


group formerly known as the Dartmouth Eye Institute, was 
described by the Patent Office as pioneers in aniseikonia research 
1 The methods 


Coming Medical Meetings 


Medical Association Chntcal Washingtoa, 
69. Dr. George F. Lull, 535 N. St, 
Secretary. 


Puerto Rico, Medical Association 
Basora-Defillo, 1459 America St., 


inci i, Now. 14-17. Mr. C. F. Lorana, 
Ala. . 


Association, 
M. Owensby, 384 Peachtree St., N. E., Atlanta. 
Southern of 
Secretary. 


Secretary. 
Western Surgical Santa Barbara, 


Warren He Cole. 185) W. St. Chicage 12, 


Southern Psychiatric New Orleans, Nov. 27-29. Dr. Newdigate 
x. Georgia, Secretary. 


Nov.29-Dec. 4 Dr. 
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certain veterans, depending on the character of their physical In Washington on October 27, Senator Humphrey stated that 
disability, of World Wars I and II. his position had been misinterpreted. He emphasized that he is 
Other measures of a specialized nature which were approved still a supporter of the Administration national health program, 
by the President following enactment by Congress included the as set forth in the Thomas-Murray-Humphrey-Dingell bill 
following : (S. 1679). Four of the bill's seven titles have been passed by 
Authorization of $75,000 annually to defray expenses incidental the Senate, he observed: Aid to medical education, hospital 
— to promotion of National Employ the Physically Handicapped ¢*Pansion, subsidization of local public health units and 
Week. expansion of federal medical research. r 
— aureomycin, bacitracin chloramphenicol seventh title —compulsory health insurance Senator Humphrey 
er- stated that he feels further public hearings should be held on 
the Food and Drug Administration before they are placed on die question in order to achieve a blueprint of operation that 
the market. would be more sound, administratively, than is provided for . 
Granting of an additional $1,500,000 for services to crippled © the language of S. 1679. . 
children. Aniseikonia Patents Dedicated to Public 
Amendment of tariff laws so as to exempt from duty pay- © The United States Patent Office has announced that 25 
ments those artificial limbs and braces which are imported not patents relating to detection, measurement and correction of 
ſior resale but for personal use. aniseikonia have been dedicated to the general public by Hanover 
Amendment of military statutes for the purpose of abolishing ‘ Anti 
promotion inequities affecting members of the Army Medical 
Service Corps and, in the case of the Navy, to authorize 
retention on active duty—beyond the normal retirement date— ae 
of captains in the Medical Corps and Dental Corps whose con- and apparatus covered by the 25 patents are now available for 
Authorization of a $1,500,000 contribution to help construct represent thirty years of clinical experimentation at the Hanover 
clinic. The patents include such heretofore unpublished data 
to Bernalillo County by the federal government. Copies of the patents are obtainable from the U. S. Patent 
Authorization of $375,000 from the treasury to build a small Office, Washington 25, D. C., at 25 cents each. 
hospital at St. Lawrence, Newfoundland, in appreciation of aid 
given by townsmen to survivors of the Navy warships Truston Ewing Avoids Involvement ia Humphrey Incident 
and Pollux, which were wrecked in 1942, Addressing the CIO convention in Cleveland November 1, 
41 Federal Security Administrator Ewing insisted that the Truman 
Increased salary scales for physicians, dentists and nurses in 2 ih ie 2 healt! 
9 — Department of Medicine and Surgery, Veterans Admin- but fully 2 {any di — a 
Extension to a greater number of disabled war veterans of esta) 
special benefits enabling them to receive up to $10,000 for visions in the Thomas-Murray-Dingell bill. Humphrey, who 
construction of housing especially adapted to occupants who is one of the bill’s Senate sponsors and heretofore an ardent 
must use wheel chairs, limb braces or crutches. _ supporter of federalized medical care, made it clear that he 
Comparatively minor measures which passed the Senate in beneves that more consideration should be given to the proposed 
1949 and which are awaiting House action in 1950 include: system's complexities before Congress adopts such a pian. His 
Administrative strengthening of the dental departments of statement of this position elicited bitter denunciation of the Min- 
Army and Air Force. nesotan by the labor press. 
Holding of a national survey of chronic illness by the United 
States Public Health Service. F 
Authorization of the Veterans Administration to detail pro- 
fessional perscane! in the Department of Medicine and Surgery 22 — 
to hospitals, medical schools and other institutions giving post- — 
graduate instruction for longer periods of time than is permitted b. C. 
Liberalization of procedures for admittance of patients to 
federal hospitals at Fort Worth, Texas, and Lexington, Ky. American Academy of Pediatrics, San Francisco, Nov. 14-17. Dr. Clifford 
(narcotics addiction) and St. Elizabeths Hospital (mental) in C Grulee, 636 Church St., Evanston, Ill., Secretary. 
Exemption of Sister Elizabeth Kenny from complying with Secretary. 
certain immigration law requirements. Post Graduate Medical Assembly of South Texas, Houston, Nov. 29- 
Directing the United States Public Health Service to widen Dec. 1. Dr. E. Trowbridge Wolf, 229 Medical Arts Bidg., Houston, 
its research into family aspects of chronic illness, a long range — ont iia eae se 
project now confined to the population of Washington County Irre Dr. Juss 
and Hagerstown, Md. Radiological Society of North America, Cleveland, e Dr. Donald 
Prescribing means for disposing of federal rapid treatment S. Childs, 713 E. Genesee St., Syracuse 2, N. V., Secretary. 
centers which have been administered by the veneral disease P 
division of the United States Public Health Service. Empire Building, 
Advocates of compulsory health insurance were disturbed by 
press reports late in October that Senator Hubert H. Humphrey 
(Democrat, Minnesota) was deserting their cause. The news- 
paper accounts were based on an interview of the Senator in | 
Minneapolis shortly after adjournment of Congress. ‘Secretary. 
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Deaths 


in Pas July 10, —— nal Coleg 
of Philadelphia, 1909; specialist certified — the American Board 

of Patho fete of the American College of Physicians, 
thea Association. American Association ſor 


tC tical 
Society and’ the Ohio Society of Clinical and Laboratory Diag- 
niversity School 


nosis; formerly on the faculty of the Indiana U 
of Medicine in Indianapolis, where he was affiliated with the 


ita 
Wars I and II; died September aged 67 
Davis, T ine, J 
Vermont College of Medicine, Burlington, 1918; member of 
merican 1 1A ion, American 


y H 
St. J Hospital, a iin St 


Mass., in 1885; Harvard M School, 
1909; specialist certified by the American Board of Internal 
Medicine; fellow ’ of Physicians ; 


Anson Gaston Allen © Astoria, Ore.; U of Oregon 
Medical School, Portland, 1919; aor, 


Brown Gordon rr 
University of Pennsylvania School of Medicine Iphia, 
1918; affliated with the Delaware Hospital; died August 31, 
aged 57, of acute coronary occlusion. 

William Frederick Boos @ Fall River, Mass.; Harvard 
Medical School, Boston, 1901 ; 12 of “The Poison Trail“; 
died in Truesdale Convalescent Home August 11, aged 79, 


William Warren Spartanburg, S. C.; Medical 
College of the State of South Carolina, Charleston, 1909; past 
president of t Medical Society; on the 


angina 
Harry Griffith Jones Baltimore; Southern Homeo- 
ic Medical Baltimore, 1905; on the staff of the 
land General Hospital; died August 24, aged 68, of 


M 


Michigan Homeopathic M Tesi: 
did the Miler Hospital" August 24 
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chusetts Institute of Technology in Cambridge; died August 
— 31, aged 40. 
en State Hospital; at various times on he st Num staff of the Spartanburg General Hospital, where he 
— 11 August 12, aged 67, of cerebral hemorrhage. 
tarium; formerly consultant in pat y att itizens’ Hos- : a. : . 
pital, Barberton, director of. the clinical laboratory — — Bover 
pathologist at the Peoples Hospital, pathologist at the Children’s serv ed on the stall of Stetson Hos pital; died A — aged 
James Lennon Brennan, Washington, Pa.; University of 
the South Medical Department, Sewanee, Tenn., 1904; served 
during World War I; died August 30, aged 69. 
Association j Missouri ¢ Medical Associaucon, Jacob Hemans Burley Port Huron, Mich. ; Saginaw 
of the American College of Surgeons; for many years practiced Valley Medical College, Saginaw, 1899; past president and 
in St. Louis, where he served as health commissioner and police secretary of St. Clair County Medical Society; chairman of 
surgeon and on the board of education; served during World St. Clair County Health Unit; on the staff of Port Huron Hos- 
Wars I and II; for six years chief of athletic examining board pital, where he died August 14, aged 71, of carcinoma of the 
of Missouri; formerly affliated with St. Louis City Sanitarium, prostate with metastasis. 
1 and John Wesley Burney, Atlanta; Meharry Medical College, 
consultant Nashville, Tenn., 1913; died August 7, aged 60, of hyperten- 
. Barracks; sive heart disease. 
died August 29, aged 55, of — thrombosis. ; James Clarence Connor @ Cave Spring, Ga; Birming- 
: ham Medical College, 1913; died August 4, aged 58, of cerebral 
hemorrhage. 
Oscar Marvin Crenshaw, Lebanon, Ky.; Louisville (Ky.) 
Medical College, 1904; died August 14, aged 72, of carcinoma. v 1 
— Arthur Herman Dellinger, Rome, Ga.; Emory Univer- 194 
assistant professor of medicine at the Boston University School of Medicine, Atlanta, 
of Medicine; for many years on the staffs of the Boston Dis- cal , ssociation ; past president Floyd County 
A ks Society; chairman of the Floyd County Board of Health; 
pensary and Boston City Hospital; formerly on the staffs of a é ; 
the Waltham (Mass.) Hospital and the Massachusetts Memorial Jen during World War I; on the staffs of the Harbin and 
Hospitals in Boston; died September 29, aged 63, of mye- McCall hospitals ; on the executive board and past president of 
logenous leukemia. ’ the Floyd County Hospital; died August 26, aged 60, of 
Vanderpoel Adriance, Williamstown, Mass.; College of a : 
sicians and Surgeons, medical department of Columbia pe ed Dorworth, Conneaut Lake, Pa.;_ Cleveland- 
New York, 1893; member of the American Medical /Wt© Medical College, 1911; died August 30, aged 73, of coro- 
Association; served during World War I; died August 22, 7 : 
Edward August Albers, Santa Monica, Calif.; Kansas —— of Medicine, | 1905; member of the American 
City (Mo.) Medical College, 1903; died August 26, aged KI ical Association ; past president of the Henderson County 
72, of hypertensive cardiovascular disease and cerebral edical Society; affliated with the Henderson Memorial 
= formerly . xciated with the U. S. Public — M 
Service; served during World War I: on the staffs of St. m occiusion. 3 
Marys Hospital and the Columbia Hospital; died August 17, Edward Leo Kaufman, Powellton, M. Va.; Uni 
aged 57, of coronary occlusion. 
_ Caroline Louise Avery, San Jose, Calii.; Cooper Medical : 
College, San Francisco, 1897; died August 24, aged 84, of 
bronchopneumonia. 
Mortimer Harry Bannister, Pearsall, Texas; University 
of Medicine, member of 
American Medical Association; served overseas during — * - 
World War II: medical superintendent of Goodnight Clinic Ernat Loeffler @ Chicago; Medizinische Fakultat der Uni- 
Hospital; killed in an airplane crash near San Antonio August versitat. Wien, Germany, 1917; specialist certified by the 
Paul Edward Belknap @ Topeka, Kan.; University of 2 | Of Dentistry; 
Kansas School of Medicine, Kansas City, Kan, 1918; mem- uate. Hektoen Institute for Medical Research of Cook County 
ber of the American Academy of Pediatrics; served as 2 Senmber 24 222 — eee gue | 
member of the city, board of health; affliated with St. Fran- K 
cis Hospita ane C. Stormont ; di t may lh ; 
29, aged 57, of coronary thrombosis. — 
Henry Max Bernhardt, Arlington, Mass.; Boston Uni- “e014 , Portland, 1924; jated wi Good 
versity School of Medicine, 1935; member of the American Samaritan Hospital; died September 18, aged 50, of hyperten- 
Medical Association and the New’ England Pediatric Society; e cardiovascular disease. * 
served during World War II; formerly assistant physician Charles Amne Lusk, Butler, Mo,: University Medical 
at the Philips Academy in Andover; physician for the Massa- College of Kansas City, 1910; member of the American 
——— Es Medical Association; served on the staffs of the Research and 
@ Indicates “Fellow” of the American Medical Association. Trinity Lutheran hospitals in Kansas City and the Butler 
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William La Cland Peters, Hendersonville, N. C.; 
souri Medical College, St. Louis, 1898; died September 1, 


University School 

the corps of the U. 
Forbes Air Base in Topeka, 
poliomyelitis. 


M 
pital, McCook, where he died July 8, aged 71, of cerebral 


Harold Franklin Preston @ Melrose, Fla.; Georgia Col- 
of Eclectic Medicine and Surgery, Atlanta, 1915; member 
the ; in the Ri Hospital, 


of Radiology: served during World War I; formerly 
chief radiologist at the Gallinger Municipal Hospital in Wash- 
ington, D. C.; chief radiologist at the Prince General 


Edward Nelaton Reeve, Baldwin, N. V.: Long Island 
College Hospital, Brooklyn, 1915; died August 6, aged 58 


Medical School, Portland, 191 of American 
Medical Association; died 

Harry Rich, St. Louis; Washington University School of 
Medicine, St. Louis, 1908; died in the Jewish Hospital August 
19, aged 64, of heart ; 


disease. 
James Robert Ri Union, W. Va; U 
of Louisville (Ky.) Medical 1910; a 


and hypertensson. 
land School of Medicine and of Physicians 


Charles Frederick Rosenberger 9 University „ Mo.; 
St. Louis University School of Medicine, 1927 wy Se Fe! 
; in at his alma mater; 


F 
2 


August 23. aged of cerebral hemorrhage. 

H Roth © New York; University of the of New 

York Medical „ 1893; formerly on the of 
fellow of the 


the Fordham University School of Medicine ; 


American College of Surgeons; honorary director of surgery 
at the Lebanon Hospital; consulting surgeon to the Union Hos- 
ital and the Bronx Eye and Ear Infirmary; died September 


Nun 11 
Memorial Hospital; died in Kansas City August 27, aged 76, of — 
chronic myocarditis. us. 
bia University Collegeof Surges New York, 

8 ew 
1904; chief of the bureau communicable diseases of Jersey of 
Jacksonville, August I/, aged 61, of pyemia. 
he died September 12, aged 68, of bronchopneumonia and arte- William Sherman Randall, Shelton, Conn.; College of 
riosclerotic heart disease. 8 and Surgeons, medical department of Columbia 

Augustus Hamlin Mandell, New Bedford, Mass.; New College, New York, 1886; for many years health officer of 
York University Medical College, New York, 1897; Cornell Shelton; served as a member of the state legislature ; affiliated 
University Medical College, New York, 1899; member of the with the New Haven (Conn.) General Hospital and the Griffin 
American Medical Association; for -~ | years city bacteriolo- Hospital in Derby; died August 13, aged 88, of coronary 
gist; affiliated with St. Luke’s Hospital and Sassaquin Sana- thrombosis. 
torium ; died September J. aged 81. Budd Jameson Reaser, Martins Creek, Pa.; University of 

Norman Edward Marion @ Big Rock, III.; College of Maryland School of Medicine, Baltimore, 1999; member of the 
Physicians and Surgeons of Chicago, School of Medicine of American Medical Association; served as president of the 
the University of Illinois, 1908; died in Sturgeon Bay, Wis., Northampton County Board of Prison Inspectors; died August 
October 4, aged 64, of coronary thrombosis. 8, aged 66, of cardiac failure. 

Donald Burr Marsh, Deming, N. M.; University of William Frederick Reasner @ Santa Monica, Calif.; 
Michigan Homeopathic Medical School, Ann Arbor, 1915; sec- Jenner Medical College, Chicago, 1913; for many years district 
retary of the Luna County Medical Society; member of the health officer of Los Angeles County; at one time health direc- 
American Medical Association; an officer in the medical corps tor of Norfolk County, Va., and assistant to the director of 
of the U. S. yg — War I; died in the Physicians health in Minneapolis; on the staff of the Santa Monica Hos- 
and Surgeons Hospital ember 1, aged 57, of primary car- pital: died October 2. aged 72. of coronary sclerosis. 
cinoma of the lung. Harold Renaud Reed, Cheverly, Md.; 1 Medical 

ohn Perry Mathias, Mediapolis, Iowa; Keokuk Medical ollege of Philadelphia, 1915; specialist ; by the Ameri- 
of the American Medical Association; di 121 
— in an 

Frank 12 Mehler @ New London, Iowa; State 
University lowa College of Medicine, lowa City, 1930; 
served on the staffs of the Mercy and Burlington Protestant ohn Reith. Ce Place, Wash.: University of Oregor 
hospitals in Burlington; died in Burlington August 23, aged 
44, of cerebral hemorrhage. 

111 — Merrill @ Waterville, Maine; University 
and Hospital Medical College, New York, 1899; a 

L41 

Harry R. Miller, : John A. Creighton Medical 
College, Omaha, 1898; died, September 30, aged 94, of chronic Gica Valk Hospital, Konceverte, 

yron Eli Minen © Columbus, Ohio; Jefferson Medical Justus Elijah Richardson, Axton, Va.; Hospital College 
caine of Philadelphia, 1923; on the staff of the White Cross of Medicine, Louisville, Ky. 1905; died in the Martinsville 
H ; died September 28, aged 55, of coronary heart disease. (Va.) General Hospital August 9, 69, of diabetes mellitus 

Mildred Lee Murray @ H Paso, Texas; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1928; died 

unore, ; examiner the depart- 

Truman Alfred Parker @ La Jolla, Calif.; University ment of public welfare; died recently, aged 50. 
Riggle, Cedar Rapids, lowa; Keokuk Medi- 
tie Acarienn Metical Association in San Diego Septem- ei College, College of Physicians and Surgeons, 1900; mem- 

Willies Welleciey Per Rochester, N. V.; Syracuse — ? 22 

„ XN. 1. ar I; di in St. e i ugust <4, 
University College Medicine, = member and heart disease. a 
many years executive director of ochester Academy William F. Rogers, St. Joe. Ark.; University of Arkansas 
tow of School of Medicine, Little Rock, 1888; member of the Ameri 
veteran of the ~American War and World War I; can Medical Association; died August 5, aged 81, of heart 
affiliated with St. August disease. 
9, aged 75, of is. 
aged 
83. h hated St. Marys pup of Hospi 

John Thomas Pettit, Canton, Ga.; Atlanta School of rr 
Medicine, 1910; member of the American Medical Association ; 
served as mayor of Canton; died August 10, aged @, 

Henry Garnett Plaster, Washington, D. C.; University 
College of Medicine, Richmond, 1899; member of the American 
Medical Association; died August 2, aged 70, of coronary 
occlusion. 

James e Tenn; Jefferson Medi- 
cal College of Philadelphia, 1880; ied September 7, aged 87, of 1, aged 77, of coronary occlusion. 
coronary sclerosis. Arthur G. Rounseville, Phoenix, Ariz.; Kansas City 

Robert David Lakewood, Ohio; St. Louis (Mo.) Medical College, 1889; at one time health officer of 

, 1947: served an internship and Coconino County and the city of Williams; died August 9, aged 
in 81, of cerebral thrombosis and arteriosclerosis. 
. Army; died in the hospital at Adrian David Rubin @ A Park, N. J.; New York 
Kan., August 21, aged 25, of 1 Medical College my Be Hospital, New York, 
1930 ; 
„ er city physician: iated with the Monmouth Memorial Hos- 
of Medicine, Omaha, 1904; member of the American pital in Long Branch; died August 9, aged 45, of coronary 
Medical Association ; affiliated with St. Catherine of Sienna Hos- thrombosis. 
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(From Our Regular Correspondent) 
Fiorence, Sept. 15, 1949. 


Meeting of Gastroenterologists 
At a meeting of the Piedmontese Section of the Italian Society 


ions by 
other function tests and by comparing the various curves with 
the microscopic observations made following biopsy of the liver. 

The test may be useful clinically in differentiating icterus due 
to hepatitis from icterus due to occlusion; in the evaluation of 
parenchymal damage in cirrhosis and of the effect of lipotropic 
therapy, and in the evaluation of parenchymal damage as a 
residuum of hepatitis. The test is useful also for the surgeon. 


LETTERS 
trast to these observations, the secretion may be a continuous 
one in persons with ulcers and particularly in those with duo- 
denal ulcers. During sleep induced by barbiturates in patients 
with ulcer, one observes also a pronounced diminution of the 
values of the chemical function. This phenomenon, according to 
the speaker, may be explained by considering that in physiologic 
sleep there is still possible the provocation of reflexes with a 
spinal starting point and, when the sleep is not deep, stimuli 
with a starting point in the superior encephalic centers may be 
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of Gastroenterology, A. Gambigliani-Zoccoli and A. Cappa dis- effective, while in induced sleep conditions probably may occur 

cussed the tests of parenchymal function of the liver and sug- which are fairly similar to those observed when the stomach is 

gested that the azotemic curve of the urea content should be isolated completely from the superior centers, as in low 

adopted as a function test. After blood had been withdrawn vagotomy. 

for the determination of the basal azotemia, the patient was The results of the research on the nocturnal secretion and on 

given 0.17 Gm. of urea for every kilogram of body weight: te secretion in sleep induced by barbiturates also confirmed the 

blood was then withdrawn and the azotemia determined at presence of a mechanical stimulation of the chemical function 

intervals of half an hour, one hour and two, three, four and e the stomach in man, a stimulation which already had been 

five hours. The curves obtained in the presence of a disturbance admitted by Girardi and then by Dr. Allodi in opposition to 

of the parenchyma were of the following types: concealed, the results of the investigations on animals by Pavlov. In fact. 

linear, high with initial lowering and progressive increase. the values of the chemical function in this person during sleep 

These curves, in the order listed, demonstrate progressively are different whether the tube is maintained in the stomach 

increasing parenchymal damage. The speakers reached these for the entire duration of the sleep or whether the tube is 
introduced only when the person is awakened to pump out the 
gastric juice. 

R. Triolo discussed his attempts at topical treatment in some 
forms of chronic gastritis. He performed lavage of the stomach 
with strong protein silver and methylene blue in 10 patients 
with gastritis of the antrum or gastritis of the stump, in cycles 
of ten lavages, one on every other day. Gastroscopic examina- 

* d of the patients was carried out at the end of the cure and V1 
. _ Dr. Banche reported research on the variations of the chemical for several months after its discontinuation, and good results 194! 
function of the stomach stimulated by barbituric preparations were obtained from the clinical and gastroscopic points of view. 
administered intravenously and on their effect on ulcers of the 2 
stomach and duodenum. The speaker discussed the variations A. Gambigliani Zoccoli and C. Franzini described a new 
‘ ’ 8 method for the rapid determination of the urobilinogen in the 
of the chemical function of the stomach and the clinical and : 4 
. . 1 urine and in the feces. The method is the two hour test” by 
roentgenologic changes observed after intravenous injections 
«2h ss. Wazzon. By comparing the values obtained by Wazzon’s tw 
of a barbituric derivative in a number of normal persons, g : 
hour test with those obtained by Terwen’s method of determin- 
patients with gastroenteric disease and patients with ulcers. . * 
. : ing the twenty-four hour urobilinogen they noted a definite 
The number of injections varied from ten to twenty, and the 1 3 
: : parallelism in the course of the elimination of the urobilinogen 
dose varied from 4 to 10 cc.; the compound used was isopropyl- ° g 
: in the urine. Although the method does not furnish absolutely 
bromoallyl-N-methylethylmalonyl urea. In 66 per cent of the 
: : : on exact values, the speakers recommend it because of its simplicity 
treated patients a definite reduction of the values of acidity : 3 
r oe and for its particular indication for the evaluation of hepatic 
and of the amount of gastric juice excreted was observed. — : 1 Rarer) 
The speaker observed that in general, after a first short damage as 2 Gagnostic - 
phase of exacerbation, there was progressive clinical improve- 
ment with disappearance of pain, pronounced gain in body PARIS 
weight and regression of the ulcer on roentgenologic examina- (From Our Regular Correspondent) 
tion. In 3 patients this state of well-being continued for about Oct. 5, 1949. 
one year. Hyperthyroidism 
The speaker pointed out that the ulcer may be the result of R. R. Cachera, M. Lamotte, F. Darnis and J. Raynaud 
a severe disturbance of the neurovegetative equilibrium secon- (Semaine des Héipiteux de Paris 23: 1659 [May 26] 1949) 
dary to anatomic changes or also to persistent disturbances of measured the extracellular fluid in 14 cases of hyperthyroidism. 
the diencephalic centers of the neurovegetative system and Using the tocyanate method they found an average of 28.5 per 
partially to cortical disturbances. The barbituric derivative, cent of body weight (normal, 21.1 per cent). This increase of 
administered intravenously, may affect the mechanism of the extracellular water did not seem to be related to the basal 
gastroduodenal physiopathology through a moderating sedative metabolic rate. In 3 of these patients with a body weight 
action on the nervous centers. greater than the normal range, higher values were also found 
Professor Allodi emphasized the importance of the research for thiocyanate volume (30.4, 23.4 and 25.3 per cent), in con- 
carried out by his assistant, Dr. Banche. In his hospital depart- trast with the usual low thiocyanate volume in obesity. The 
ment, Dr. Banche and Dr. Givogre carried out experiments on high level of extracellular fluid in hyperthyroidism explains the 
the behavior of the chemical function of the stomach during . tendency of such patients toward slight edema, as many authors 
physiologic sleep and on the nocturnal secretion of the stomach. have noted. After treatment, there is in all cases a diminution 
The studies conducted during physiologic sleep demonstrated of the thiocyanate volume. It is remarkable that hyperthy- 
that the gastric secretion is diminished in the first hours of the roidism, like hypothyroidism, can increase the extracellular 
morning to minimum values of secretion and acidity in normal water content. There is probably an entirely different mecha- 
subjects and also in those affected by hypersecretion. In con- nism operating in each of these two opposite states. 
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Hypertension During Pregnancy 
P. Milliez, C. Laroche, D. Fritel and S. Kologlu (Société de 
Pathologie renale, in J. d'wrol. $$: 182, 1949) made careful 


malities of the renal pelvis or of the ureters that could be seen 
in the pyelograms. A detailed study of these cases indicated 
the importance of local renal factors as a cause of hypertension 
during pregnancy. Pyelonephritis is the most frequent of these 
renal conditions and must be immediately and carefully treated. 
Congenital abnormalities of the ureter of the renal pelvis are 
also found much more frequently in pregnant women with hyper- 
tension than in normal pregnant women. 


Leukoencephalitis 
F. Lhermitte (to be published) made an extensive study of 


koencephalitis), (ö) a type including multiple sclerosis and the 
inflammatory form of Schilder's disease and (c) Van Bogaert's 
leukoencephalitis. The first one (perivenous encephalitis) is the 
only true leukoencephalitis. The second type is different, as its 
main feature is myelonecrosis. The third type (Van Bogaert's 
encephalitis) is actually panmyelitis. The experimental allergic 
types of encephalomyelitis, which have been described by Kabat, 
Wolf and Bezer and confirmed by Lhermitte, belong to the first 
type (perivenous encephalitis). For that reason, they cannot be 
cousidered experimental multiple sclerosis from the pathologic 
point of view. 
Creation of an Infancy Center 

The executive council of the World Health Organization, 


Sultan Mahmud II (1785-1839) and for fifty-six years was pri- 
marily supplying the army with physicians and surgeons. In 1882 
a separate department for the training of physicians to serve the 
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schools has greatly increased 
the two schools have 


11 


medical 
because 


maintained in Istanbul a dormitory for almost 960 students. At 


i 


present. 
positive 
erythroblastic reaction. 4. Macroblasts were not always 
but several times normoblasts and megaloblasts were observed 
in exhausted bone marrow. 5. There was a decrease in adult 


i 


¶— 793 
...... 
students, most of the 5,000 applicants have to be refused, which 

roentgenographic examinations of the kidneys in 25 pregnant results in restriction and in high entrance requirements. Plans 

women with hypertension ; in 14 cases there were evident abnor- ſor a third medical school in the eastern provinces of Erzurum 
or Van have been considered often. In 1933 Istanbul University 
was reorganized. At the medical faculty there are at present 
14 ordinarius professors, 31 associate and assistant professors, 
43 private docents and 5 foreign professors. Since 1909, when 
the original two schools merged, army medical students have 
studied at the medical faculty but have continued to live at the 
old dormitories. At present the military medical academy has 
a five story dormitory under construction; after its completion, 
the military students of Istanbul University will pursue their 

Since 1924 the Ministry of Health and Social Assistance has 

(a) perivenous encephalitis (including Hanot's hemorrhagic leu- present 659 students receive free board and maintenance and are 
supplied with every article of clothing and other necessities, 
including textbooks. In addition, they receive a monthly allow- 
ance for six years. The graduates repay the government with 
four years of compulsory service. Mostly they are given appoint- 
ments as government physicians (medical officers of health) in 
malaria, trachoma and venereal disease campaigns. At the mili- 
tary medical academy there are at present 295 students. The 

number of students at Istanbul medical school in 1947-1948 was 
3,107, of which 2,791 were men. In 1947-1948, 404 diplomas 
were issued. 
The number of students of Ankara medical school in 1947- 
1 1948 at the dormitory of the ministry of health was 102, and 
at the army medical dormitory 165. Of a total of 541 students, 
jointly with the International Fund for Aid to Infants, has only 39 women and 235 men were not living in a dormitory. 
decided to grant aid for the establishment of an infancy center 

in Paris which will be an institute for research and technical The Blood and Bone Marrow in Pellagra 

information. The help of the World Health Organization will Dr. Mluin Memduh Tayang, chief of the medical department 

consist, among other things, of international scholarships for f the Istanbul Municipal Cerrah Pasha Hospital, reported on 

the study of hygiene and of the protection of infancy, social his sternal puncture and bone marrow investigation in 21 

pediatry and the formation of teams of sanitarians and social patients with pellagra. Hunter's glcecitic, pi ‘ 

visitors for the reeducation of crippled or backward children. tosis on the face, hands and feet, diarrt — : ; “ 

The World Health Organization will place at the disposal of ont in all patients. 8 

the center experts to help in teaching and research. * , holia: 3 8 
gone a stomach resection and gastroenterostomy; 1 patient 

TURKEY had uremia, 1 had rectocolitis, and 1 patient had hemorrhagic 
(From Our Regular Correspondent) 
Ankara, Oct. 12, 1949. 
Physicians—Supply and Demand 

The Istanbul medical school was established in 1826 under 
times. 6. The megakaryocyte reaction was positive in various 
degrees ; morphologic changes were absent. 7. The plasmocyte 
reaction was positive. 8. Slight lymphocytosis and eosinophilia 
were present. Though neither the blood nor the bone marrow 
showed special characteristics that would lead to a definite 
diagnosis of pellagra, the examination of the blood is important. 
The presence of toxigenic granulation, erythroblasts and plasmo- 
cytes in the granulocyte count is important. The investigation 
of blood and bone marrow is an invaluable aid to the diagnosis 
and prognosis of the disease. 


Correspondence 


INSULIN ECONOMY 
To the Editor: — An editorial on “Insulin Economy” in Tue 
Journar (100: 118% [Aug. 6] 1949), calls attention to the fact 
that the author of the article on which this editorial is based 


quoted in his article at the time when this investigation was 
The author had considered it possible that the diabetic 
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sugar could readil 
was arrested spontaneously before an entire sample 
been taken. The clotting time of blood, determined 
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J. M. Jonum, Pu. D., Nashville, Tenn. 


CORRESPONDENCE 


1945 
BLACK TONGUE 


To the Editor:—1 would appreciate the opportunity of com- 
menting on the correspondence from Dr. Clarence Shaw which 
appeared in Tue Journat (141: 148 [Sept.] 1949). 

I am greatly indebted to Dr. Shaw for his letter to the Editor 
in which he pointed out that I apparently overlooked the refer- 
ence to the association of black tongue and penicillin therapy 
by Dr. Shaw in Conn's “Current Therapy” (Philadelphia, 
W. B. Saunders Company, 1949). 


Samvuet A. Woirsox, M.D., Los Angeles. 


BURNS DUE TO FLUORESCENT LIGHT 


To the Editor:—Dr. R. Ralph Bresler in “Cutaneous Burns 
Due to Fluorescent Light” (J. A. M. A. 140:1334 [Aug. 27] 
1949) mentions that there has been only one previous report of 
this condition. 

He would not, however, be expected to find a brief reference 
to the same condition in a more or less general review of occu- 
pational hazards. In such a review published in Clinics (3: 774- 
788, 1944) I stated, “Industrial physicians should always be on 
the alert for new hazards. I have already seen cases of cutane- 
ous eruptions resulting from light sensitivities due to exposure 
to fluorescent light.” This observation was made after secing 
2 proved cases of such eruption and 2 patients who failed to 
return for further observation. 


J. G. Downrnc, M. D., Boston. 


BENJAMIN WATERHOUSE 

To the Editor :—At the bottom of page 254 in Tue Jovenat, 
Sept. 24, 1949, is a quotation from a release from the Surgeon 
General's Office which begins: “In 1800, Benjamin Waterhouse, 
an Army surgeon, brought vaccination to the United States.” 
I could not help raising an eyebrow at this description of 
Waterhouse, who held the initial appointment as professor of 
the theory and practice of physic at Harvard at the time of his 
historic accomplishment. 


Waterhouse, first professor of the theory and practice of physic 
at Harvard Medical School, who thirteen years later became 
an Army surgeon, brought vaccination to the United States,” 
the cause of historical accuracy would be better served. 


Howarp N. Simpson, M.D., Springfield, Mass. 


when injected subcutaneously, on insulin behavior. 

Glycine was considered particularly suited to this investiga- that no case reports had appeared in the American medical 
tion, largely because of its outstanding specific dynamic action journals rather than that no reference had been made to the 
and its detoxifying properties within the animal body. (The condition. The reference to the condition in Conn's “Current 
author had not become aware of the investigations subsequently Therapy” gives no indication whether this was a personal 

observation or was information derived from other sources. 
Dr. Shaw appropriately pointed out the reference to sulfanil- 
a amide therapy and black tongue; however, it was not the pur- 
pose of the manuscript to detail the many substances which 
may occasion black tongue. Andrews, in “Diseases of the Skin” 
gage Others have no doubt (ed. 3, Philadelphia, W. B. Saunders Company, 1946), alludes 
to Oppenheim’s ability to produce black tongue by the repeated 
application of tinctures containing vegetable coloring matter. 
Andrews included no reference, but a personal communication 
from Dr. Oppenheim indicated that the principal offending agent 
was tinctura Krameria (Oppenheim, M.: Wien. klin. Wehnschr. 
No. 23, 1917). Also, Dr. Eric Barrett, Beverly Hills, Calif., 
states that he has observed black tongue resulting from strepto- 
mycin therapy (personal communication). Undoubtedly the list 
will grow with the introduction of newer therapeutic agents. 

E 
erence in manner mistration. 

Other phenomena (which were omitted in publication, but 

the well-being induced in 

ny. They seemed more alert, 

a condition wh Was indicated by the practice of ejecting 
their urine at anyone within range (male rabbits were used), Waterhouse resigned from his professorship in 1812 after a 
a practice not indulged in by any of the untreated animals. bitter wrangle with his colleagues, and according to the Dic- 

If treatment with glycine should prove of practical value it tionary of American Biography, “. . . in 1813 Madison 
might be anticipated that diabetes at an early stage could be appointed him medical superintendent of all the military posts 
arrested so as to permit the reestablishment of a normal state in New England, a position which he held until 1820.” 
of metabolism and the conservation of the activity of the islands If the Surgeon General's office would say, In 1800, Benjamin 
of Langerhans. Anyone inclined to such speculation might also 
anticipate that numerous other pathologic conditions within the 
animal body, possibly resulting from a faulty metabolism, may 

also be affected by glycine injections. 
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Bureau of Legal Medicine 
and Legislation 


Workmen's Acts: Proper Selection of 
Medical Panel.—The appellant filed a claim for compensation 
for disability resulting from an occupational disease. An award 


done, 
ages No properly constituted medical panel having considered 


— 
Various locations. 
York 22. 
— 
a 
Howard 
; 
MEDICOLEGAL ABSTRACTS 
Since the claim involved a medical question, a medical panel 
was selected by the board and reference made thereto. The 
appellant contended that this medical panel had been improperly 
H 
G 
the appellant was set aside and the cause was remanded to the 
board to refer the claim to a valid panel —Munroe v. Sullivan 
Mining Co., 207 P. (2d) 547 (Idaho, 1949). 
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consisting mainly in * sluggishness 
culation and thickening of intermediate . of the loop 
capillary observations did not correspond with the severity of 
the patient's clinical condition. These observations to 


will be continued an a larger scale with respect to the influence 
of various chemical and physical agents on the capillary shape. 


Archives of Surgery, Chicago 
$8:565-730 (May) 1949. Partial Index 


H. h. Zimmermann 

Mesentere Vascular Occlusion. 
R. J. Neer and J. M. Derr.—p. 576. 
Use of Portacaval is in Portal Cirrhosis. A. C. Pattison. 


rringtan. 
Esophagus and Stomach. II. I. 


ot Cle: Comparative Follow-Up Study. IH. X. 
som. 
E. L. Strohl and G. V. Pontias.-p. 708. 

: Statistical Review 


Blood, New York 
4:697-792 (June) 1949 


Congenital Aregenerative Anemia (Pure Red-Cell l 
Blood Group Factor “A.” C. 


of Blood Serum. F 
nucleusts. 


445. 

Hiatus Hernia by 
hea ype Preliminary Repert. R. Cohn and I. Heston. 449. 
and Surgical Treatment of Tetralogies. Mary B. Olney. 
Disease Sunulating Advanced Rheumatoed Arthritis: Report 

Value in Lumbar Intervertehral 
me A. Diack. 


elography : 
Disks with Variation in Technic. 
—p. 464. 

Diagnesis of Rheumatism: Clinical Study of 300 Cases. 
J. J. Furtong.—p. 472. 
Neck and Shoulder Pain. S 
The “Nursing Crisis.” 1. C. MeVeagh.—p. 483 
Potassium Permanganate Soaks ai 
Emphasize Nail Growth Changes. 
Infection (Swine Erysipelas) in 


ination of the heart reveals murmurs characteristic of an inter- 
ventricular septal defect, overriding aorta and 

stenosis ; if the electrocardiogram shows right axis deviation ; 11 
the roentgen or fluoroscopic study demonstrates decreased pul- 


798 CURRENT MEDICAL LITERATURE 12. 
of cases over a longer period, and comparison of the course of Pseudohemophilia or Chronic Thrombasthenia.— 
the disease in patients treated surgically with the course in Mclaughlin considers pseudohemophilia and chronic hereditary 
patients receiving medical treatment only. thrombasthenia as two distinct entities. Both conditions present 
Multiple Sclerosis themselves as a hemorrhagic diathesis, usually familial in type 
Capillaroscopic Observations in — ~ hut not sex linked. Pseudohemophilia is a more clearly estab- 
Chiavacci and Putnam say that disturbances in circulation have fished condition ia which the principal diagnostic feature is a 
long been described as part of the histologic picture of multiple persistentiy prolonged bleeding time. Coagulation time may be 
sclerosis. Putnam attempted a systematic survey of the hypoth- normal in pseudohemophilia and in hereditary chronic throm- 
esis that the characteristic lesions of multiple sclerosis are the basthenia, while thrombocyte count may be increased in the 
result of vascular closure. Spotty areas of demyelination, fret condition and normal or low in the latter. Clot reaction 
with relative preservation of axis cylinders and a purely ecto- i usually normal im pseudohemophilia and prolonged im chronic 
dermal type of repair, may be produced by experimental venous thrombasthenia. Two cases classified as instances of pseudo- 
obstruction, or may be observed in conjunction with a variety hemophilia in male children aged 18 months and 1 year are 
of lesions which emba ; the venous return. He describes reported. There is no specific therapy for pseudohemophilia. 
results of a search for a io the capillaries in the region Continued bleeding from a deep dog bite in the check of 
most accessible to direct in the living patient, one child and persistent bleeding from a small wound in the 
namely, the nail bed. Observations were made on 48 patients tongue of the other patient were controlled by blood transéusions 
with multiple sclerosis, selected from a larger series on the and by closing the wound with deeply placed sutures tied over 
grounds of certainty of diagnosis, cooperativeness and conveni- _picces of gelioam Both patients survived. Pscudohemophilia 
ence. For control, 9 persons employed about the laboratory is seldom fatal, the bleeding tendency usually becoming less 
were observed. The authors found that almost all 48 patients pronounced with advancing years. Surgical treatment should 
(19 men and 29 women) showed alteration of the capillaries, be avoided unless absolutely required. 
sclerosis. The authors believe that the presence of abnormalities — 0 
in capillary pattern in association with neurologic signs and gebe Anemia in) Negro: Report of 4 Cases and Their Families, 
symptoms may prove reliable, though not infallible, evidence in Raid Slide Test for Hetcrophile Antibody in Infectious Mononucleosis. 
C. Mek nd leone.—p. 722. 
favor of the diagnosis of multiple sclerosis. These investigations — „ 
m in Spinal Fluid in Infectious Mono- 
J. G. Uarrison.—p. 7M. v 1 
Factor in Serum which Accelerates Conversion of Prothromhin to 
ee Thrombin: II. Its Evolution with Special Reference to Influence of 194 
Conditions Which Affect Blood Coagulation. R. Alexander, A. de Vries 
and R. Golden p. 739. 
More Human Atutudes m eee Fractce. Fresdenmtial Address. 14. III. Its Relationship to Coagulation Defect of Thrombocytopenic 
Blood. B. Alexander and A. de Vries.—p. 747. 
Studies on Hemophilia: V. Coagulation Defect in Hemephilia with 
Particular Reference to Conversion of Prothrombin to Thrombin and 
Use of Heparin and Dicumarol in Active Treatment of Thromboembolism. Lymphatic Leukemia and Lymphatic Leukemoid States in Cancer of 
J. H. Olwin.—p. 603. Stomach. J. Bichel.—p. 759 
“Diagnosis and Surgical Treatment of Patent Ductus Arteriosus. W. J. Lymphocytic Leukemoid Reaction of Blood Associated with Miliary 
Potts, S. Gibson, S. Smith and W. I. Riker.—p. 612. Tuberculosis. F. H. Gardner and S. K. Mettier.-p. 767. 
Repair we dng — in Cerebro- 
on am . . 623. 
*Prcudchemophilia or Chronic Cc. we McLaughlin Jr. California Medicine, San Francisco 
— oss. 70:445-522 (June) 1949 
Special Reference to Disease of Biliary Tract. C. W. Mayo and 
K. G. Rice.—p. 724. 
Patent Ductus Arteriosus.— Potts and co-workers operated — 
on 52 children between the ages of 2 and 13 years with patent 
ductus arteriosus. A continuous murmur over the base of the 
heart was the outstanding important physical observation. 
The diagnosis was confirmed at operation in each case. Two 
patients had raucous systolic murmurs, which had a slight 
carry-over into diastole. In these 2 patients there was no patent 
ductus but an abnormal opening in the common wall of the Diagnosis and Surgical Treatment of Tetralogies. — 
aorta and the pulmonary artery just beyond their emergence Olney presents a review of 20 cases of congenital heart disease 
from the ventricles. I ic type. In 15 of these the clinical diagnosis of 
ductus varied from 4 Fallot was proved surgically. In the 5 other cases 
a ductus measuring | clinical diagnosis was questionable, operation dis- 
ligated; 30 ducti wer ralogy was not present. The author stresses that 
clamp which has rows congenital heart disease of the cyanotic type may 
which may lessen the o be candidates for surgical treatment if the exam- 
to slipping clamps. 
was controlled in all 
deaths. Surgical treat 
in children between the ages of 2 and 12 years. 
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Vitamin Anemia J. Kawfimann and A. Cooperberg. 
Anurta 


C. H. W. Weinlos and C. R. Rich.—p. 555. 
neapacitated. 


Air Travel for the I k. E. Dowd.—p. 558. 
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antabuse 
a valuable drug in 
ic Measures 
a necessary part of the successful treatment of alcoholism. 


Death Following Antab Alcohol.—Jones reports the 


resulted from his having taken 1 ounce (0.03 liter) of rum 
sensitization with antabuse. The patient had received 5.5 


11121 

11 


175 
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appeared to be in the sleepy stage, when, two and a half hours 
after the ingestion of alcohol, respiration 


Surgery as Affected by Advanced Age. 


1. 
le E. J. Chesrow, P. H. 
osika and A. H. Reinitz.—p. 169. 


Indiana State Medical Assn. Journal, Indianapolis 


423:495-582 (June) 1949 


Intussusception in Adults: Report of 4 Cases. W. C. Moore, H. C. 
Marsh and C. K. Rush.—-p. 507. 
D. N. Danforth.—p. 512. 


Voucus M1 W 
Numeee 11 
monary markings, and if iodized poppyseed oil injection shows ee 
right ventricular enlargement, a septal defect, overriding of the 
aorta and small pulmonary arteries. In some cases some of € congestive rignt- c allure as cause 
these criteria may be missing. If there are not definite contra- of death but gave little indication as to why this cardiac failure 
indications, exploratory thoracotomy is indicated for patients should have occurred. Chemical analysis of the blood revealed 
with congenital heart disease causing cyanosis. an extremely high level of acetic aldehyde, which may have 
been responsible for the cardiac failure. Treatment of alcohol- 
5 Canadian Medical Association Journal, Montreal em with antabuse is far from being free from danger. It should 
€0:549-648 (June) 1949. Partial Index be carried out only in the hospital with exceedingly small 
“Initial Clinical Experience with Antabuse. F. Gelbman and N. n. doses of both the drug and alcohol and with all the facilities 
at hand for emergency resuscitation. The patient must be care- 
fully observed for a number of hours after the acute reaction. 
It would seem to be unsafe to administer this drug on an out- 
— patient basis. 
Cincinnati Journal of Medicine 
Congenital Blindness (Pseudoglioma) Occurring as Sex- Linked Develop- Surgical Problem of Recurrent and Uncontrolled Cancer of Female 
mental Anomaly. W. M. G. Wilsen.-—p. 580. Genitalia After Previous Irradiation and Conservative Surgery. A. 
Primary Resection of Colon in Ulcerative Colitis. GC. G. Miller, C. M. Brunschwig.—p. 243. 
Gardner and C. B. Ripstein.—p. 584. Failure of Beef Spleen Extracts to Influence Course of Carcinoma. 
Diagram IMfustrating Results Given by Copper Sulphate Method of J. I. DeCourcy.—p. 246. 
Phillips, Van Slyke et al. A. Bertrand.—.p. 586. Hormonal Control of Menstrual Cycle—Application of Physiologic Con- 
Traumatic Rupture of the Thoracic Aorta. H. k. Fidler.—p. 599. cepts to Therapy. V. M. Essciborn.—-p. 248. 
Surgical Treatment of Patent Ductus Arteriosus. R. Robertson.—p. 595. 
Fascial Suspension of the Vagina. N. M. Guiou.—p. 600. $0: 299-355 (June) 1949. Partial Index 
Protein-Bound Plasma lodine as Aid in Diagnosis of Thyroid Disease. 
W. F. Perry and J. B. K. Cogr e. . 602. Alveolectomy. K. Tschiassny.—p. 299. 
Production of Visceral Lesions Following Attempted Chronic Irritation of | Early Treatment of Stroke. C. D. Aring.—p. 304. 
Central Nervous System. M. Schachter and R. Schachter.—-p. 607. 
try be | Ingestion of Akohol in Antabuse Treated Patient. R. O. Geriatrics, Minneapolis 
5. 
Clinical Experience with Antabuse—Gefbman and Epstein 4204 (May-June) 169. Partial Index 
treated 55 patients, 46 men and 9 women, between the ages of — to 
22 and 64, with tetracthylthiuramdisulfide (antabuse). Each Age. I. Seed and A. I. Lindsay.—p. 136. 
patient, accompanied by a relative, close friend, social worker Health Outlook for Older People. C. Mark- p. 146. 
or member of Alcoholics Anonymous, was given a brief talk Study of Electrocardiogram in Persons Over Seventy. R. J. McNamara. 
9 about the treatment, and then swallowed four tablets, 0.5 Gm. 11„—.— 
each. Each patient was given five tablets to take home. He 
two on the second morning and to report back to the Institute 
of Psychiatry with someone on the second afternoon for his 
“experience session.” He was asked to bring his own alcoholic [i 
beverage. This session was held in groups of 2 to 5 patients. — 
Each patient was allowed to drink at his usual rate. The reac- 
minutes, or after 2 to 6 ounces (0.06 to 0.18 liter) iquor, or — l 
before a quart (1 liter) of beer could be consumed. Of the total Disemes. J. I. n — 
of SS patients. 45 have not reverted to their old drinking habits. 2 — —4 with Vasodtlatant 
The 10 “failures” include 6 persons who were not adequately Management of Omphalocele, or Exomphales: Report of Case. T. D. 
followed after starting to take antabuse. To insure adequate Carpenter and R. K. Zaring.—p. 323. 
evaluation of antabuse therapy, a social approach to include Tetraethylammonium Chloride in Vascular Diseases.— 
Eisaman and Chrispin review the pharmacology of tetraethyl- 
ammomum chloride and describe its effects on over 100 patients 
with peripheral vascular disease. Seven illustrative case his- 
tories are presented. The ability of tetraethylammonium chloride 
to relieve symptomatically the effects of circulatory insufficiency 
is remarkable. Rest pain from thromboangiitis obliterans 
4 (Buerger's disease), clandication pam from thromboangiitis or 
arteriosclerosis obliterans and causalgic pain, including the pain 
and swelling of reflex sympathetic dystrophies and osteoporosis 
due to trauma, may be relieved. It is helpful in cases in which 
the use of tohacco is stopped on account of thromboangiitis 
sti obliterans. The drug is a useful substitute for lumbar para- 
vertebral sympathetic block im cases of mild thrombophlebitis. 
. §=The drug has been used in several cases of hypertension with 
death of a healthy man aged 29 following a reaction which great reduction in systolic and diastolic pressures. This com- 
pound may be of some value in determining the suitability for 
sympathectomy of patients with hypertension. In a few cases 
the drug did not lower the blood pressure (evidently because of 
humoral effects). However, even in those hypertensive patients 
in whom blood pressure is not lowered, relief of headaches and 
associated symptoms is usually obtained. In 1 patient in whom 
was restored by daily injections of tetraethylammonium chloride. 
The authors stress that the patient must remain recumbent for 
Apparently this reaction had begun to wane, and the patient at least thirty minutes after intravenous injection of the drug. 


Journal of Experimental Medicine, New York 
89:561-720 (June) 1949. Partial Index 


Journal of Lab. and Clinical Medicine, St. Louis 
34:733-882 (June) 1949 
Cultivation of Mycubacterium Tuberculosis: Comparison of 


Acid and T Phosphate in Preparation of Sputum and of Use of 
Fluid — Medium and Petragnani 

— p. 

i T of Salmonella Typhi: Report of Typing in M 

gan, 1947-1948. N. D. Henderson and W. W. Ferguson.—p. 739. 
Formation ies in Human Subjects After Ingestion of Heat- 
Killed A. I. Rraude, D. Gold and D. Anderson. 
— p. 744 


and Clinical Observations on Kerosporin (Polymyxin B). 
EK. Jawetz and V. k. Coieman.—p. 751. 
poy yh ey Purpura. A. J. Quick, J. N. 


man p. 814. 

Distribut.on of Emetine in Tissues. L. G. Parmer and C. W. Cottrill. 
p. 818. 

Spectr 


Amy Determinations in Normal 
Individuals Following Ingestion of Alcohol. J. Myhre and S. Nesbitt. 
— 

hies of Brain Oxidations: I. Biopsy Technic and 
Analy in Selection of a Pentobarbital Concentration. 
D. S. Wilkins, R. M. Featherstone, C. E. Gray and others.—p. 846. 

Studies on : Serum Esterase Disease. M. G. 
Goldner and M. Morte. p. 858. 


against many gram-negative organisms. Among bacteria com- 
nly isolated from infections of the urinary tract, Escherichia 


tance could be in susceptible bacterial strains only with 
difficulty. The action of the antibiotic in vitro appeared to be 
bactericidal rather than bacteriostatic. Multiple intramuscular 

the drug resulted in cumulative serum 


injections of levels. The 
serum levels were greatly increased in the presence of elevated 
nonprotein nitrogen of the blood. In patients with chronic infec- 
tion of the urinary tract, administration of polymyxin B for 
three to four days eliminated susceptible bacteria from the urine 
and controlled symptoms. However, the short course of treat- 
ment was followed by a bacteriologic relapse within one to three 
weeks in all cases. Prolonged treatment with the drug was not 
feasible because of toxic symptoms affecting particularly the 
nervous system. In its present form polymyxin B is not suitable 
for general clinical application. 
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Journal of Pediatrics, St. Louis 
$4:663-812 (June) 1949 


— 8p. 

Epidemic Diarrhea of Newborn Infant. Cumming.—p. 711 

Botulism and : : Diagnosis of Acute Bulbar 
Rice.—-p. 716. 

Roentgen Manifestations Hypertrophic Pyloric Stenosis. 


synthetic 

the liquid product prior to the drying process. The batches 
of powder had been made in regular commercial operation by 
the spray-drying process. Consequently, the results should be 
fairly representative of those with the commercial product. In 
the reliquefying process 4% pound (0.11 Kg.) of powder was 
made up to 1 quart (0.95 liter) of liquid with warm water. 
The authors found that loss of ascorbic acid in the dry powder 
contained in the open can is negligible during the first four 
days. Reliquefied formulas made from dried milk products 
containing approximately 75 mg. of total ascorbic acid per 
quart, and prepared in the conventional manner without heating, 


stability of ascorbic acid. Warming the refrigerated formula 
quickly to body temperature just prior to feeding does not 
increase the loss of ascorbic acid. Exposure of the reliquefied 
product to light for extended periods of time accelerates the 


80:441-564 (May) 1949. Partial Index 
*Poliomyelitis-Tonsillectomy Survey 1948. D. 8. C . bp. 441. 
Ventilation Paracentesis for Rehef of Stubborn Eustachian Tube 

J. G. MeLaurin.—p. 482. 
Rupture of Trachea from Larynx by External Trauma; 
with Stenosis and Recovery. B. R. Dysart. $02. 


not justify the conclusion that a causal 

Of 2,290 poliomyelitis cases tabulated in 1946, there were his- 
tories of recent tonsillectomies in 56, or 2.5 per cent. In the 
following year (1947) 4,331 cases were reported, 24, or 0.55 per 
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Virus Recovered f F of “Poliomyelitis” Patients Pathogenic for Fibrosis of Pancreas in Infants and Children: IMustrated Review of 
‘Suckling Mice. andert. Grace M. Sickles, Hildegard Plager and Certain Clinical Features with Special Emphasis on Pulmonary and 
Rebecca Gifford.—p. 567. Cardiac Aspects. C. D. May and C. U. Lowe.—p. 663. 

Quantitative Ait Borne Tuberculosis in Rabbit: Course of Human Type Injuries in Childhood. C. R. Hanlon, J. B. Butchart and P. R. Kempt. 
Infection. A. G. Heppleston.—p. 597. —p. 688. 

Effect of Alloxan Diabetes on Experimental Cholesterol Atherosclerosis in Serotherapy in Pertussis. E. HI. Place, M. J. Keller and K. W. Shaw. 
Rabbit: I. Inhibition of Experimental Cholesterol Atherosclerosis in — 
Alloxan Diabetes: II. Effect of Alloxan Diabetes on Retrogression of 
Experimental Cholesterol Atherosclerosis. G. I. Duff and G. C. 

MecMillan.—p. 611. 

enal . . 

Precocious Puberty. L. W. Mason.—p. 730. 

Serologic Studies in Rheumatic Fever: I. “Phase” Reaction and Detec- , eee 
E. E. Fischel and ot Disintec — F * 

Cytology of Rickettsiae. H. Ris and J. F. Fox.—p. 681. Ascorbic Acid in Reliquefied Milk Products. Used in Infant Feeding. 

Induction of Cardiac Lesions, Closely poe BFA D. G. Keeney, IL. S. Baur and O. F. Garrett.—p. 745. 

F „ in Rabbits Followi Repeated Skin Infections wi roup tabili 

Streptococci. G. E. Murphy and H. F. Swift.—p. 687. * I in — * —— — 

Structure of Elastic Tissue as Studied with Electron Microscope. J. Gross. . , cency . was one 
—p. 699. the products designed especially for infant feeding. The com- 

position of this product is 13.75 per cent protein, 26.85 per cent 
fat, 52.90 per cent lactose, 4.50 per cent ash and 2.0 per cent 
moisture. All samples used in this study were fortified with 

Developing (Coombs) Test in Spherocytic Hemolytic Anemias: Its 
for J. and Splenic Hemoly- 

Sy. lose approximately 11 per cent (about 8 mg.) of their total 

Hy pert During Blood Transfusions for Hemorrhagic Shock in 

Patient with Unilateral Rene! lechemia. . I. DeGowin.—p. 784. ascorbic acid content during twenty-four hours of storage under 

Effect of Heparin ond 2 in Increasing Coronary Flow Volume. ordinary home refrigeration. Terminally disinfected formulas 
N. C. Gilbert and L. A. Na iski.—p. 797. (originally containing about 75 mg. total ascorbic acid per 

One Stage i Two-S Prothrombin Methods in Control of Dicumarol : . 

— A — 2 — J. ty Swe 800. quart) which have been rapidly cooled before being put under 

Causes for Kejections of Blood Donors: Statistical Study. C. M. Zuker- refrigeration lose approximately 15 to per cent (about 11 to 

15 mg.) of their total ascorbic acid content during the combined 
heating and storage period of twenty-four hours. Terminally 
disinfected formulas allowed to cool slowly lose slightly more 

n ay — N. 8. Tine. 1 M. — a A. © — 822. of their total ascorbic acid content than if covied rapidly. Ter- 
Waser — minal disinfection of the formula by the fast heating high 

of Hyaluronida Hematocrit and Plasma Proteins of Albino 

Rat. 8. E. Elster, M. L. Freeman and F. R. Andersun.—p. 834 temperature procedure is to be preferred with respect to the 

Mimmum Tryptophane Requirement and Urinary Excretion of Trypto- 

5 Sor Di Tall thie oO 1 
in the amounts normally present in treated city waters have 
no significant effect on the stability of the ascorbic acid in the 
formulas. Boiling the water subsequently to be used in making 

Observations on Aerosporin (Polymyzin B). — Jawetz up the formulas in copper vessels is not desirable, because copper 

and Coleman say that aecrosporin (polymyxin B) is a stable accelerates the loss of ascorbic acid. 

peptide derived from Bacillus polymyxa with antibacterial action 1 

n 

than | microgram of the drug per cubic centimeter, but many 

strains of Proteus and Pseudomonas were more resistant. Resis- 

Scleroma of Larynx, Trachea and Bronchi. A. H. Miller.—p. $06. 
ore Operation: Indications, Technic and Results. J. B. Farrior. 

— p. 

Racterial Allergy and Importance of Otalaryngolagical Procedures. O. C. 

Hansen-Pruss.—p. 540. 

Poliomyelitis and Tonsillectomy Survey, 1948.—Cun- 
ning has been compiling statistics since 1946 to determine 
whether a causal relationship exists between tonsillectomies and 
poliomyelitis. The surveys conducted in 1946 and 1947 did 


Medicine, Baltimore 
28: 143-238 (May) 1949 
Rheumatic Fever: Review of Theories and Evidence. B. M. 
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Although hyperventilation still maintains a relatively normal 
arterial carbon dioxide tension, the compensation is not sufficiem 
r To the 


In group 4 
air 


Michigan State Medical Society Journal, Lansing 


Military Surgeon, Washington, D. C. 
104:415-498 (June) 1949. Partial Index 
Medical Service. R. C. 
Frozen Foods in the Tropics. 8. 
Biochemical Research at the 


Rand or Augusta Short.—p. 442. 
Rapid Test tor Serum Protein 1 
Abuses of Surgery. L. M. Shefts. 
with Spinal Anesthesia in Obstetrics. G. A. Bourgeois and 
: Fungicidal Skin Varnish. S. Vernen.--p. 470. 


New England Journal of Medicine, Boston 
240:825-862 (May 26) 1949 
Lecture: La Médecine du Coeur. PF. D. White.—p. 825. 


cent, with previous tonsillectomies. During the 1948 epidemic 
of poliomyelitis the United States Public Health Service 
reported 27,894 cases. Statistics could be compiled on 10,624 
of these. There were 1,481 cases of the bulbar type of polio- 
myelitis, 27 of them (1.7 per cent) preceded by tonsillectomies. added, namely, alveolar respiratory a ae 
Of the 5,859 cases listed as the spinal type, there were histories the reduction of ventilatory function and the dist 
of tonsillectomies in 8 (0.13 per cent). In the 3,284 cases distribution are both severe. Compensatory hyperventilation 
— recorded as mild, there were 4 (0.12 per cent) with recent during exercise and early recovery is not possible, because of 
tonsillectomies. All tonsillectomies had been performed one to the limitation of the ventilatory capacity. This adds to the 
thirty days prior to the onset of poliomyelitis. The author is inadequacy of the alveolar ventilation as a cause of the arterial 
of the opinion that no definite causal relationship has been carbon dioxide retention and arterial anoxia. This group suffers 
established between tonsillectomy and poliomyelitis. He does from profound ventilatory and alveolar respiratory insufficiency. 
not believe that tonsillectomy should be postponed indefinitely In group 4 a ventilatory and an alveolar respiratory insufficiency 
simply because the summer months are the months during which nearly as severe as that in group 3 is associated with evidence 
poliomyelitis is prevalent. However, if there is a rise in the of polycythemia and chronic congestive heart failure. Hypo- 
poliomyelitis rate, bordering on epidemic proportions, all elective ventilation during all the periods of observation in the presence 
surgical operations should be postponed. of a high arterial carbon dioxide tension and acidosis and a 
low oxygen saturation are striking features of this group. They 
reveal a profound disturbance in the response of the respiratory 
centers to normal stimuli. Cases, some of them with autopsy 
“Etiology of observations, have been described in order to illustrate further 
Wakeman. p. 143. the characteristic patterns of pulmonary dysfunction. 
*Pulmonary Insufficiency: III. Study of 122 Cases of Chronic Pulmonary 
Babin, D. W. Richards 
Etiologic Basis of Rheumatic Fever.—Since most reviews 
on rheumatic fever deal with work carried on in circumscribed = ee the 9 * Detroit. J. G. Molner, B. H. Douglas and 
areas or over limited periods, Waksman believes that there is un, nene Hearings Are Voi 8 
a need for a review tracing the main currents of thought con- Regarding . X R. A. Morter - p. 574. 
cerning the etiologic basis of this disease. The present review = Ovarian Pregnancy. M. G. Fee and J. W. Thompson.—p. 77. 
is an attempt to fill this need. Susceptibility to rheumatic fever 1 State from the Layman’s Viewpoint. . C. Mochlig. 
is a hereditary factor, though the same pathologic process seems —Bronchiectasis: Report of 100 Cases. N. Levitt.—p. 585. 
to take place to a limited extent in many normal persons. The ar 6 —— ~~ wen Simplified Technic. K. T. Thieme 
frequency with which susceptible persons contract rheumatic 
41 fever, the so-called penetrance, is influenced both by internal Imrarenously W. Monte and W. 
19 factors such as sex, age, pregnancy, diabetes and thyroid dis- Histoplasmosis. F. A. Van Pernis.—p. 597. 
case, and perhaps others as yet undetermined, and by external Nodular Diseases of Extremities. A. R. Woodburne and ©. S. Phil 
factors such as climate and diet. Pathologic similarities and ae 
overlapping hereditary factors and incidence suggest similar 
defects in rheumatic fever, rheumatoid arthritis, periarteritis 
nodosa and glomerulonephritis. This suggestion is confirmed 
by the simultaneous production in one animal of what appear to 
be two or even three of these diseases by one experimental 2 
technic. Rheumatic patients show a decided nonspecific hyper- r ‘ 
irritability to most stimuli. Attacks of rheumatic . States Army. J. T. 
usually precipitated by streptococcic infections of the throat, ) 
though trauma, cold and fatigue may also initiate attacks. The 
process set in motion by these various events is not known; it 
may be the adaptation syndrome of Selye, a nonspecific allergic 
response, an increasing titer of autoantibodies against some 
constituent of connective tissue or even the reactivation of a 
latent virus infection. The second and third of these alternatives 
are strongly supported by observations. The clinical pattern 
of rheumatic fever may depend on such factors as trauma, 
environment, previous rheumatic history and conceivably nervous 
4 Pulmonary Insufficiency.—In this paper, the third of a M. L.. Connertay and J M. L. —— 8.20, 
series dealing with pulmonary insufficiency, Baldwin and asso- = Splenic-Vein Thrombosis Following Transthoracic Gastrectomy and Inci- 
ciates discuss various types of pulmonary dysfunction observed in 838. 
in chronic pulmonary emphysema. They propose a physiologic Abdominal Surgery. A. W. Allen and C. K. Welch. p. 841. 
classification of chronic pulmonary emphysema in which cases Ot. Cen Carcinoma of Left Main Bronchus, with Metastases to Brain, 
with pulmonary insufficiency and those with cardiopulmonary Liver, Adrenal Gland and Lymph Nodes —p. 849, 
insufficiency are considered separately. The severity of pul- * 2 
monary insufficiency was judged from the reduction of the Interruption of Veins for Pulmonary Embolism. — 
arterial oxygen saturation and from the increase in carbon Connerley and Heintzelman performed surgical interruptions of 
dioxide tension following a standard exercise test. They dif- weine in 67 patients with thrombophlebitis or phlebothrombosis 
te during the period 1945 to 1948. Of these, 51 were bilateral 
ferentiate 4 groups. In group 1 severe impairment of the ven- „n Rene g 
: . . . vein divisions, 6 were a combination of right-common- 
tilatory function and moderate disturbance of intrapulmonary iliac and left-common-femoral divisions and 10 were divisions 
ait distribution are present. Hyperventilation, however, ade- f the inferior vena cava. Both thrombophlebitis and phlebo- 
quately compensates for the disturbance of distribution, thus ; 
1 . : . thrombosis may give rise to pulmonary embolism. Division of 
maintaining an adequate alveolar ventilation with normal respir- veins was performed immediately on the discovery of the pres- 
atory exchange and preventing the development of arterial ence of one or more of the symptoms and signs of thrombophle- 
anoxia. The major disability of this group, therefore, is the bitis which usually appear prior to pulmonary embolism. Some 
reduction in breathing reserve, which limits physical activity amount of swelling of the lower extremity occurred postopera- 
and causes dyspnea. In group 2 impairment of the ventilatory tively in all patients. The edema was transitory, never of over 
function and greater disturbance of air distribution appear. four weeks’ duration except in 2 patients, both of whom had 
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of ‘and Parietal Pleura in Treatment of Pul- 
A tt. M. S. Lloyd and E. A. Naclerio. 


with Allergy. M. 
Use of Histamine in Bell's Palsy. 
*Acute Dermat Pneumonitis 
406 Cases in Eight-Year Period with Follow-Up on Recovertes. 
Ordstrand 


DeNardi, H. S. Van and M. B. —p. A 
Disease. D. F. Leach and H. B. Ashworth. 
— p. 576. 
Tomizing R. H. Wilson.—p. 579 
H i im Patient Treated Unfavorably with Tridione: Case 
Report. J. C. Smith, R. M. Heinle and O. P. Kimball. 
Progress of in N McCarthy. 


ers.—DeNardi and associates call attention to acute dermal 


become 
embedded. Treatment includes incision of the papule, removal 
of the crystals in the acute ulcers and curettage of the fibrous 
base. Healing by second intention is complete within seven to 
fourteen days. Of the 211 patients with major respiratory 
difficulties, 121 had tracheobronchitis and 90 had chemical pneu- 
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Psychiatric Quarterly, Utica, N. Y. 


Stain 

brook. -—p. 

Difference in Degree Suggestubshty Between Schezuphrenic, 
neurotic and Normal Subjects in Reproduction of Visual Forms. 
I. Arcieri.—p. 41. 

of Bearing. N. Fodor.—p. 59. 
ia: Di Syndrome. S. Major.—p. 
Use of Curare (Intacustrim) in Electric Shock Therapy. X J. Young. 


South Carolina Medical Assn. Journal, Florence 
45:147-172 (May) 1949 
Turrume State. R. 147. 
151. 


McLawhorn Jr. and P. J. Moore Jr. 
General Practice. M. Dub.—p. 152. 
General Practitioner in Rural Practice. A. W. Browning.—-p. 


45: 173-202 (June) 1949 


C. Herbert Jr., W. R. 


Training of the *. Doctor. R. B. Durham 173. 
Multiple Myeloma. H. Smith 178, 
Voluntary Cooperative Wiggins.—p. 178. 


‘ M. A. 
802 
superficial interruption of the femoral vein. Complete remission independently. It was not usually disabling. There were two 
of all swelling resulted from bilateral lumbar sympathetic main types of pneumonitis. The fulminating type is the least 
neurectomy in the 2 patients. Recurrent thrombophichitis common, and usually is associated with exposure to fumes of 
appeared postoperatively in all patients, but these cycles were anhydrous beryllium sulfate formed during violent chemothermal 
usually limited to two or three episodes of three to five days reaction in the treatment of pulverized beryl ore fritted with 
each. They can be reduced to a minimum by graded exercises sulfuric acid. Symptoms may appear within a few hours and 
without postphiebitic syndromes in most patients. There were comprise spasmodic cough, tightness of the chest with substernal 
2 postoperative deaths which must be accredited to interruption pain, severe exertional dyspnea and in the severe cases varying 
of the vein. They do not disprove the efficacy of this form of degrees of cyanosis. The insidious type of pneumonitis usually 
treatment and prophylaxis of pulmonary embolism. Surgical follows prolonged exposure to the fumes or dusts of beryllium 
interruption of selected veins can be accomplished with an sulfate tetrahydrate, beryllium fluoride and beryllium oxide and 
insignificant mortality without the danger of massive delayed probably results from cumulative irritation of the bronchioles 
hemorrhage and the numerous critical laboratory observations by small amounts of the compounds. Subjective symptoms are: 
required when anticoagulants are adnunistered. dyspnea on mild exertion, spasmodic cough aggravated in the 
supine position and substernal burning pressure or pain with 
tightness of the chest, general weakness and anorexia with 
40: 1233-1360 (June 1) 1949 weight loss. Hospitalization and the intermittent use of oxygen 
oe . are required in treatment of both types of pneumonitis. There 
1 with Case Report. . K Brodman and J. H. Fried were 10 deaths in the 90 cases of pneumonitis. Recent reexam- 
Neurology—Undergraduate Teaching and Clinical Practice. W. D. Ayer. ination of 20 patients who had the severe type of pneumonitis 
. a. * — 1285 revealed no recurrent or chronic manifestation of the disease 
Placenta Previa: Twelve-Year Study. M. J. Goodfriend, M. Daniel and and no resultant disability. 
A. Charlton.—p. 1286. 
Radiologic Study of Mastoid Bone in Ini in Conjunction with Ana- Pennsylvania edical ournal arrisburg 
tomic and pe HG. 4— 1. * Ettman M J H 
and E. I. White. $2:793-904 (May) 1949 
— 1293. of Presets, G. 817. 
Complications of Peritoneal But ion for Ascites. M. Goldfischer, Treatment yperthyreidiem. L. Foss.—p. 
A. Kantrowitz, S. Kornblum ‘and it. Ghck—p. 1297. 1 21 
J. W. Goldzieher, 8. Bassin and S. T. Gold- Experis iB hero nd of Re Ate ato therapy of C 
sicher ‘ P. Reimann . T. Nishimura.—p. 
Damage Disenonis Bruptions of the Handa.” F. M. Jacob and'W. Guy Jr—p. 837 
— in Preliminary & Treatment of Dendritic Keratitis. J. H. — 845. 
Psychosomatic Statue—Gastroducdenal Ulcer and Vagotemy. A. 0. 
Due to of Pyosalpinx. 28: 1-202 Can.) 1949, 19. 
“Medical” Treatment of Pilonidal Di . —p. 1313. — — — chopathic Behavior 
Papaverine in Epilepsy. Russet and B. L. Zohan 1315. — 
t Niaci Procaine hlonde for Admini 
— — — Review of 27 Prefrontal Lobotomy Patients. H. B. Snow.—p. 26. 
J. Keovacs.—p. 1317. 
Cardiac Neurosis. R. Seidenberg.—p. 1319. 
Gastrostomy Technic Adapted to the Contracted Stomach. 8. Leo. 
—p. 1321. 
Ohio State Medical Journal, Columbus 
48:537-664 (June) 1949 —p. 92, 
ical Classification of Schi D. F. Ausubel.—p. 127. 
Cases Illustrating Some Causes for Failure in Management of Patients Shock Tr — — — — 
trams. 14.1464 
: of —p. 145. 

— Prefrontal Lobotomy.—Snow reviews the clinical results 
obtained in 27 patients who were subjected to prefrontal 
lobotomy. Sixteen patients derived benefit from the surgical 
operation. Eight of these 16 could go home, and the other 8 
could work about the ward. Eleven patients were not bene- 
fited. The author does not advocate the operation as a routine 

measure for acute psychosis. All other forms of therapy, plus a 

— Dermatitis — of time, should be given belese 
plants producing beryllium and its compounds. From 1940 cases of long standing—for the forgotten persons in psychiatric 
through July 1, 1948, 406 cases have been encountered in three therapy. With the use of prefrontal lobotomy one can look 
plants extracting beryllium from the ore beryl in the Cleve- forward to saving a moderate percentage from the camisole, 
land area. Dermatologic manifestations occurred in 195 cases, restraint sheet rad seclusion eee Many of these a 
and 211 patients had major respiratory manifestations. The ain enjoy social relationships even though they retain some 
cutaneous manifestations may appear as contact or hypersensi- of their psychotic manifestations. 
tivity-like dermatitis, as urticarial or hyperemic lesions, discrete 
papular lesions, papulovesicular lesions or beryllium ulcers, 
which are small abrasions of the skin in which minute crystals 

monitis. Chemical nasopharyngitis usually preceded tracheo- 
bronchitis and pneumonitis, but frequently it also occurred 
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and Ischaemic Clinical and 
Study. C. V. Harrison and P. ey = 
Sino-A Block, Interference i and Different Recovery 
Rates of Excitation in H. B. Burchell.—p. 230. 
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for the first time in only 21 cases in 34,918 routine roentgen 
examinations of the chest. 


British Journal of Urology, London 
21:101-188 (June) 1949 


*Total Cystectomy: Consideration of Technic. T. Millin and F. Masina. 
108. 


method has been evolved after a combined experience with a 
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British Medical Journal, London 


mins of B Complex, Autolysed Yeast, and Liver Extract. A. Brown. 
— p. 


1:1105-1150 (June 25) 1949 


Mind of Mechanical Man. G. —p. 1105. 
Use in Children of Procaine — ann 
J. L Emery, I. M. Rose, S. M. Stewart and R. J. Wayne.—p. 11 
Injuries to Superior i Sinus. G. B. Barker.—p. 111 
*Case of Bilateral toma. T. M. Reid and R. Salm.—p. 1116. 
Ci Hematoma: Review and of 
K. W. Martia.—p. 1118. 
Neoarsphenamine. F. D. Hart and J. G. 


F 
Humble.—p. 1120. 
Histamine Headache. M. Eszenyi-Halasy.—p. 1121. 


To 1946 about 176 lesions had been recorded, 
47 showed endocrine activity. 


the condition. Goldenberg and others (1947) postulated that in 
a case in which hypertension is due to an increased amount of 
epinephrine it will be abolished or decreased by the intravenous 
administration of : The second test, which 
was developed by Roth and Kvale in 1945, consists of intra- 
venous injection of histamine in saline solution. In 
with a chromaftnoma this is followed immediately by 


corroborated. They 
methylthiouracil; complete disappearance of the paroxysmal 


Journal of Laryngology and Otology, London 
63: 321-362 (June) 1949 
Histopathologic Investigations on Localization, Number, Activity and 
Extent of Otasclerotic Foci. RB. Nylén.—p. 321. 
Chronic Otitis Media. F. McGuckin.—p. 328. 
Pants in Pathology, 
Sinusitis. J 


variety of methods in more than 100 cases. The technic 
authors do not claim that any technical finality has been 
achieved but suggest that the method represents an advance 
21:205-304 (July) 1949 
| Spleen and R B. Scott—p. 1063. 
— e Studies in Cretins. B. Schlesinger and N. Landtman. tor’ Treatment of Stress — W. Shaw.—p. 1070. 
K. S. Alstad.—p. 249. 
. a} in Patent Ductus Arteriosus. K. S. Smith and F. G. — 1 Hysterical Symptoms. A. B. Carter.—p. 1076. 
“Mase Miniatare Radioeraphy in Detection of Heart Disease. A. Maclean Calnan.—p. 1079. 
Electrocardiogr mo Posterior ior Cardiac Infarction. P. Meyer.—p. 271. 9 — —— „„ 
Transposition of Aorta and Pulmonary Artery Demonstrated by Angio- 
cardiography. J. F. Goodwin, R. Steiner and E. J. Wayne.—p. 279. 
Results of Medical and Surgical Treatment of Essential Hypertension. 
M. A. Keith, B. Woolf and A. R. Gilchrist.—p. 287. 
Mass Miniature Radiography and Heart Disease. — 
Maclean and Rogen say that the primary intention of the Mass 
Radiography Unit of Glasgow was the early detection of tuber- 
culous lung disease, although it was realized that nontuberculous 
conditions and notably heart disease would come within its 
sphere. The experienced eye could detect enlargement of the 
cardiac shadow in the miniature film. Varying shades of Bilateral Pheochromocytoma.—The pati woman aged 
increased density of the cardiovascular shadow could also be Nr rr reren 
noted. Accordingly, it became the rule to offer clinical exam- years. These had increased in severity during the previous 
ination to any person found to have an abnormality of the two years. On the basis of the history and the results of 
cardiac shadow. Prominence of the pulmonary artery shadow roentgen examinations a presumptive diagnosis of chromaffinoma 
frequently did not indicate clinical heart disease. Questions were of the right adrenal gland was made. The right lumbar region 
asked to bring out a history of a previous rheumatic infection was explored surgically, and a large adrenal tumor was removed. 
or of other illness significant in the causation of heart disease. Both pupils became maximally dilated as soon as the tumor 
41 On the basis of the experience during the first year . „. handled. Postoperatively the patient was treated for shock, 
but in spite of this, death occurred within twenty-four hours. 
9 At necropsy the leit adrenal gland appeared to be also grossly 
rheumatism; (2) those with a of which only 
bilateral growths, so that the present case is probably the seven- 
teenth. Apart from the history and abdominal palpation, roentgen 
5 — examination is of help in diagnosis. Recently two new tests 
dence of disease in less than half the patients giving such a ; ; a? - 
history. This is a low incidence, but it must be realized that "Ave been devised which may prove most helpful in diagnosing 
no strict check could be made on the accuracy of the history 
of rheumatic fever; many comparatively minor febrile illnesses 
masquerade under this heading. One attack of chorea resulted 
in organic heart disease slightly more often than did one attack 
of rheumatic fever. Patients with a history of previous rheu- 
matic infection and found to have heart disease usually had 
known it. Radiologic cardiac enlargement was associated with . 
organic heart disease in 93 of 516 patients in whom this roent- blood pressure and by the sensations of a typical attack of 
genologic observation was reported. No evidence of disease was hypertension. To date medical treatment is not available, unless 
found in 340 of 529 patients who believed that they had heart the observation by Espersen and Dahl-Iversen (1946) can be 
the most critical period is the first twenty-four hours after 
operation. Use of many substances has been advocated to com- 
bat the ensuing shock; epinephrine in large doses has proved the 
Edinburgh Medical Journal 
y “arei of Kidney. I. H. Griffiths and A. C. Thackray. 
Carcinoma y riffths a ray 56: 129-172 (April) 1949 
9 — Urethrocele and Ureterocele: Operative Cure. Penctienal Nervous Disorders in Childhood. J. I. Henderson.—p. 129. 
Gm T. Ureterocele Complicated by Renal and Ureteric Caleuli. A. N. — of 156. 
Calculus. J. K. Monro.—p. 161. of Local in Post Operative Pulmenary Embolism. 
Total Cystectomy.—Millin and Masina feel that the exact 
place of radical surgery in the treatment of malignant disease 
of the bladder has not been determined as yet, but with modern 
technic and ancillary aids the operation of extirpation of the 
bladder and its immediate lymphatic nodes carries no prohibitive 
mortality. The authors present an operative technic of total 


Lancet, London 
1: 1031-1078 (June 18) 1949 
»The Cycle. Zuckerman. p. 1 
*Return of Tone in Blood-Vessels of Upper Limb After Sympathectomy. 


hromatography on Paper: Identification of 
stances in Urine. R. H. Horrocks and G. B. Manning.—p. 1 
New Type of Encephalopathy After General Anesthesia. A. R. Hunter. 


1049, 
Abdominal Reiaxation with ium Iodide (C10) During Cesarean 
Section. I. M. Young.—p. 1052. 


Proguanil Prophylaxis and Intercurrent Infection. D. R. Jelliffe.—p. 1052. 


! 


the clinical 
results. Why blood vessels recover their tone after sympathec- 
tomy is still unexplained. 


4:1079-1124 (June 25) 1949 


Retinitis Pigmentosa Associated with Cystinuria in a 
Family.—Brooks and associates point out that the association 
of two inherited iti represents an aid in mapping 
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the retinitis pigmentosa and cystinuria. Two hypotheses may 
be considered: (1) retinitis pigmentosa and cystinuria are both 
recessive, or (2) retinitis is recessive and cystinuria is dominant. 

Alcohol Injection for Hay Fever.—For the past twenty 
years Russell treated pollen allergy by a method which depends 
on the fact that the mucosa in nasal allergy is not equally sensi- 
i its extent. Except in rare instances the greater 
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Proceedings of Royal Society of Medicine, London 


Aspects of Non-Gonoceoceal Infections of Genital Tract. A. H. Harkness. 


3. 
Actiology of Swimmers’ Exosteses of External Canals and of 
i Changes in Hearing. W. S. Adams p. 424. 
Practical Value i erve Repair. H. J. Seddon.—p. 427. 
Tissues as Site of of Fluid. K. J. 


Field and J. B. Brierley.——p. 447. 


Tubercle, London 
90: 145-168 (July) 1949 


P. 15 


804 12. 1989 
not been reported as occurring together in the same patient and 
family. The authors describe the history of a family in which 
retinitis pigmentosa was associated with cystinuria. The first 

. = patient in whom the association of retinitis pigmentosa with 
reroft a . J. Walker.—p. I 
Temporal Arteritis: Report of 7 Caves. Kaye—p. 1039. 
— — when * was 19. For the 
past thirteen years conscious of increasing limita 

Grouth of ͤ of Lethergice. T. tion of her peripheral visual fields and dimming of central vision. 
The patients parents were distantly related, being third (or. 
fourth?) cousins. The mother of the patient was examined 
specifically for retinitis pigmentosa and cystinuria, and ~~. 

The Menstrual Cycle. — Zuckerman reviews the present Condition was present. The father died at the age of 37; he 
status of knowledge on the menstrual cycle. He discusses the as never examined specifically for retinitis pigmentosa or 
time of ovulation, the phases of the menstrual cycle, menstrual  ¢ystinuria, but he is remembered as having had good eyesight. 
cycles without ovulation, uterine periodicity in the absence of The eldest brother of the patient and his two daughters were 
ovaries and the hormonal control of the menstrual cycle. He {tee from cystinuria and from retinitis pigmentosa. However, 
shows that in spite of a vast amount of experimental inquiry another brother had both cystinuria and retinitis pigmentosa. 
into the factors that control periodic uterine bleeding, the limits & younger sister had cystinuria but no visual disturbances. Of 
of action and the interaction of the different steroid hormones the two younger brothers, I had retinitis pigmentosa and was 
on the primate uterus are still far from understood. There has not examined for cystinuria, the other, who was lost during the 
been a tendency to regard the uterus as a purely passively Var. had apparently been normal. The evidence from this 
reacting organ, but there are factors which suggest that the Pedigree justifies consideration of the possibility of linkage of 
uterus may have a rhythm of its own. 

Return of Tone in Blood Vessels After Sympathec- 

tomy.—The experiments described by Barcroft and Walker 

were made on 14 sympathectomized hands. The blood vessels 

in 5 hands were presumably normal, since they had been sym- 

pathectomized for excessive sweating. The other 9 hands had 

been sympathectomized for vascular disease, Raynaud's disease 

in 6, chilblains in 2, and acrocyanosis in 1. In some of these a 

structural changes had occurred in the vessels, with the result 

that they could not dilate as widely as normal vessels. A simple 

plethysmographic method is described for determining the rate V ie 

of the blood flow in the hand. The blood flow was determined 194! 

daily for a fortnight after sympathectomy. In every hand tested 

the most rapid flow was recorded either immediately after 

sympathectomy or on the following day. The rates of flow 

through the hands with normal vessels which could dilate fully 

when the sympathetic tone was released were generally greater 

than those through the hands with diseased vessels. The results 

show that the blood flow in all hands decreased rapidly during 

the remainder of the first week and more slowly during the 

second. Thus the rapid flow-of blood in the freshly sympathec- 

tomized hand lasts no longer than forty-eight hours. It has 

declined by the end of the first week to about a quarter of its 

postoperative rate, and it has decreased after two weeks to about 

an eighth. At first sight the observation that the blood flow 

in the diseased vessels soon returned to near the preoperative 

rate seems to throw doubt on the value of sympathectomy as 

a therapeutic measure for wascular disease of the fingers. How- 
may have become sensitive—a condition easy to treat with a 

a small further injection. Contraindications to this treatment are 
8 od 1 the presence of inflammation in the teeth or sinuses, and the * 
D — 1 — a — Nerve Injuries, (Tate) existence of characteristic sensitivity over most of the 
W. k. Henderson and D. Taverner.._p. 1084. nasal mucosa. 
Haemolytic Disease of the Newborn Due to Anti-A-Antibedies. X. K. 
Roorman, R. E. Dodd and R. H. Trinick.--p. 1088. 
8 Report on 3 Cases. J. A. 
— . 45 Treated with Streptomycin. H. S. Pemberton 42 : 375-458 (June) 1949. Partial Index 
and M. k. Hunter 1094. R ³ 
*Ketinitis Pigmentosa Associated with Cystinuria: Two Uncommon p. 399. 
Inherited Conditions Occurring in Family. M. D. MW. Brooks, M. A. Hypotheses Concerning the Acticlogy of Dental Caries. G. J. Parfitt. 
Heasman and R. K. H. Lovell p. 1096. 

Treatment of Hay-Fever by Injection of Nasal Mucosa with Alcohol. 
R. Russell . 1098. 

Diphtheria Prophylaxis in Very Young Infants. G. Bousfield.—p. 1100. rr 

is not rare as a hereditary disorder, and most cases are not 

associated with other defects except perhaps cataract, which — Serous — 2 — * F. Eberle.——p. 146. 

as part of — the Tuberculoss in Nurses in New Zealand Hospital, B. C. 
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1891-72 (March 26) 1949. Partial Index 


“Perforation of Infarcted Interventricular Septum Diagnosed Ante Mortem. 
R. Grelland.—p. 1.. 


Arterial Orthostatic Anemia: Aspects of Clinical Forms amd Electro 
cardiographic Changes. R. Sjégren.-p. 4 
Lamers Syndrome—Periarteritis Nodosa. J. 8 p. 88. 


_ Perforation of Infarcted Interventricular 


infarction and fifteen days after the septal perforation. At 
autopsy a thrombus was found in the right coronary artery 
with infarction of the posterior part of the septum. In the 


comprised successive necropsics 

postmortem material in 1945. Eighty-three children under 15 
years of age were excluded, leaving 500 patients. The inci- 
dence of “urologic hypertension” was lower in his necropsy 
material than he had originally supposed. Noninfected hydrone - 
phrosis does not seem to cause renal hypertension. The two 
conditions occurring together is probably a coincidence, and 
great reserve is advisable with regard to nephrectomy in cases 
of noninfected hydronephrosis with associated arterial hyper- 
tension. In persons under (0 years of age hydronephrosis com- 
plicated by pyelonephritis seems to have some influence on the 
incidence of arterial hypertension and on the average blood 
pressure. In persons over 60 years of age the disease seems 
not to influence the development of arterial hypertension. That 
the incidence of cerebral hemorrhage is much lower in the 
hydronephrosis groups than in the control group and that 
complication by pyelonephritis has no influence on the inci- 
dence of cerebral hemorrhage are in accord with the observa- 
tions in studies of blood pressure in patients over 00 years 
of age. About ten years ago American writers, on the basis of 
urographic observations, claimed that about SO per cent of 
patients with “essential hypertension” have urologic disease. 
It appears now that this estimate must be greatly reduced. 
The present investigation indicates that urinary stasis cannot 
be assumed to play a part in the causation of arterial hyper- 
tension. Only chronic is, notably its atrophic form, 
may occasionally be complicated by arterial hypertension. 


Archivos de Medicina Infantil, Havana 
18:467-90 (April, May, June) 1949. Partial Index 
2 Coma im Infant: Picrotoxine Treatment. D. Sosa Bens. 

pP. 89. 


Barbituric Coma. — K child aged 2 years swallowed six tab- 
lets of 0.10 Gm. each of amobarbital sodium (amytal sodium“). 
in the belief that it was candy. She was in deep coma within 
one hour. Treatment consisted of washing out of her stomach, 
of intravenous infusion of dextrose in normal solution, and of 
four intravenous injections of 0.5 cc. of a 30 per cent solution 
of picrotoxin at half-hour intervals. One hour after the last 
intravenous injection, one intramuscular injection of 0.5 cc. of 
the same solution was given. Amino acids were administered 
by mouth. The patient recovered on the first day of treatment. 
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Deutsche medizinische Wochenschrift, Stuttgart 
74:721-752 (June 10) 1949. Partial Index 
in German and Other 


Th 1/698 in Severe 


uberculosis. Sturm 
Shock and Collar in Obstetrics (1) 
Actually Increased Incidence of Acute and Subacute Atrophy of Liver. 


21 de per cent). 


ous dissemination are particularly amenable to treatment with 
thiosemicarbazone Tbh 1/698 while patients with large cavities 
and induration and with caseous pneumonic processes were 
resistant. The analysis of the effect of the new drug suggest s 


effect on the tubercle bacillus itself. Severe granulecytopenia 
occurred in 2 patients, but this risk is no greater than that 
associated with aminopyrine therapy, provided that 0.05 Gm. 
of the new drug is employed as initial dose and that the daily 
total dose does not exceed 0.2 or at most 0.3 Gm. A more 
active treatment of exudative pulmonary tuberculosis may be 
possible by spray inhalation of the new drug, by injection into 
the cavities, a7 Monaldi's suction drainage and by extension of 
indications for pneumothorax and phrenic nerve exeresis fol- 
lowed by pneumoperitonenm. 


Deutsche Zeitschrift für Nervenheilkunde, Berlin 
160: 137-298 (April 9) 1949. Partial Index 


Thromboangiti oH. 
8 of Mesodermal Ticoue in Regeneration of Nerves. F. Hiller 


Following Cerebral Contusions. R. Borschel.p. 221. 
Animal Experiments on Central Genesis of Diphtheria. K. Frick. p. 237. 
Pathologic Anatomy of Herpes Zoster. II. Orthner.—p. 25). 

Changes in Cardiac Ganglions in the Aged and During 
Coronary Sclerosis.—The observations reported by Hermann 
were made on 65 human hearts: 25 from persons with severe 
coronary sclerosis, 25 from persons between 60 and 88 years of 
age, but without coronary sclerosis and 15 from persons up to 
40 years of age, these last served as controls. Particular atten- 
tion was given to the ganglions in the posterior wall of the 
right auricle. The silver impregnation method of Bielschowsky - 
Gross was used. In every case of coronary sclerosis the 
majority of the nerve cells showed changes in the nuclei and 
the cell plasma. The nuclei of the ganglion cells were vacuo- 
lized, pyknotic, deformed or otherwise defective. Swelling, 
vacuolation or homogenization characterize the changes in the 
nerve plasm. The dendrites of the ganglion cells were puffed 
up in some sections, contained vacuoles or formed hollow cylin- 
ders. The covering plasmodium of diseased ganglion cells 
appeared spotted or streaked and contained vacuoles. It is not 
possible to deduce the presence of coronary sclerosis from the 
pathologic changes that exist in the nerve cells of the posterior 
wall of the right auricle, because the same changes may be 
found in the nerve tissue in other clinical conditions. Young 
ganglion cells mature into adult cells throughout life; at the 


ganglions 
nerve cells than is the case in older adults and in the aged. 


I 
Detoxification of Benzoic Acid by Glycuronic Acid under Normal Con. “Two Years Experiences with Thicsemicarhazone Dr 
ditions and in Liver Disease. R. Borgstém.—p. 7. 
(salistone Formation and Gallstone Disease. A. Adlercreutz.—-p. 19. 
C. Tramontana. p. 27. 

“Does Urine Stasis Influence Development of Arterial Hypertension’ Thiosemicarbazone Tb 1/698 in Pulmonary Tubercu- 
losis.—Sturm treated 117 patients with severe, exudative. 
cavernous pulmonary tuberculosis with Domagk’'s 1-(p-acetylam- 
inobenzaldehyde) thiosemicarbazone (thiosemicarbazone Tb 

er 1/698). Sixty-four patients (54.7 per cent) showed an increase 

G a , ; oration of the in body weight of 5 (2 Kg.) to more than 10 pounds (5 Kg.). 

interventricular septum resulting from coronary occlusion was while 27 patients (23.1 per cent) showed no increase in weight 

diagnosed ante mortem. The patient presented typical symp- and 26 (22.2 per cent) continued to lose weight. Of the 117 

toms of myocardial .infarction. . His condition was fairly*good .. patients 92 were febrile; in 35 of the latter the temperature 

until the ninth day, when acute symptoms of right heart fail- | was restored to normal and in an additional 35 the temperature 
ure developed associated with physical signs of a septal defect. was lowered. Blood sedimentation rate was restored to normal 

The patient died twenty-four days after the occurrence of the tients (N per cent); it was not influenced in 

Of 78 strongly positive sputums, 57 became 
negative or Weakly positive, and of 39 weakly positive sputums 
16 became negative. Roentgenography demonstrated that fresh 
exudative infiltration in the lung tissue and fresh hematogen- 
graph of the perforated septum, by phonocardiograms and by 
clectrocardiograms 
Urinary Stasis and Arterial Hypertension. Raaschou 

studied postmortem material to establish the incidence of — 

urologic disease among hypertensive patients. All cases of mod- the_organism to the pathogen and by _a_chemicobacteriostatic 

erately severe and severe hydronephrosis and pyonephrosis, a 

total of 399, were selected from a total of 6,505 necropsies 

1 performed at a Copenhagen hospital from 1937 through 1944. 
_ *Microscopic Observations on Changes in Cardiac Ganglions in Aged 
Persons and During Coronary Sclerosis. II. Hermann. p. 137. 
Insulin Shock Therapy in Certain Disorders of Persons with Vasopathice 


Brain Cysts Following Cerebral Contusi hel 
following contusion of the brain. Four cysts were located in 
the temporal lobe. These locations corroborate the concept 
that the poles of the brain are predisposed to traumatic lesions. 
In 4 cases epileptic reactions” resulted and led to diagnostic 
clarification. One patient presented a neurasthenic picture an! 
ene had a syndrome indicating involvement of the frontal lobe. 
The neurologic manifestations corresponded to the localization 
of the cyst. Contrary to observations made by Kroll, signs of 
increased pressure on the brain were absent. Diagnosis of the 
cysts requires re ic study with air as the contrast 
medium. When there is no communication with the cerebro- 
spinal fluid spaces, direct puncture can be performed. The 
differential diagnosis must rule out cystic tumors, cysts caused 
by parasites and cavity formations resulting from malacia or 
hemorrhage. In the pathogenesis one must consider the direct 
mechanical factors of the contused area and the circulatory 
factors. These may help to explain the large size of some cysts 
after apparently mild trauma. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
98: 1397-1472 (April 1949. Partial Index 
with Culture of Micro-Organiems from J. Hey! 

and J. Bekker, p. 1410. 
Results of with in 48 Patients with Venous 
bosis and Pulmonary T. Boen Ke. 1413. 
Arteriovenous Fistula of Long Duration. J. Zuidema.. p. 1421. 
Arteriovenous Fistula of Duration unn 
describes a man, aged , whe at the age of 17 sustained a 
knife wound in the left thigh. In later years the man noticed 
that he was able to suppress attacks of palpitation by force- 
ful bending of the left knee. This maneuver decreased the pulse 
frequency by from 20 to 30 beats (Branham’'s sign). Later. 
circulatory disturbances developed in the left leg and foot. The 
heart was considerably enlarged, particulariy to the left, but 
no signs of heart failure were present. Signs of chronic venous 
imsufhiciency of the left leg (edema, varicose veins and ulcera- 
tion) were increasing and caused much discomfort. Surgical 
closure of the fistula was considered, but in view of the great 
risk in such a long-standing condition an operation was not 
momended, 


reee 
Neurobiologia, Pernambuco 
92:1-98 (March) 1949. Partial Index 
amor Metastases of Brain and Tamers of Nervous System Producing 
Metastases. ©. Gama. |. 
Tumor Metastases of Brain. From the 692 brain tumors 
and 41 spinal tumors treated by Gama, he chose tumors which 
true metastases from other organs. There were 11 
tumors which invaded the brain by way of the blood stream, 
3 by way of the lymphatic channels and 4 spinal cord and brain 
metastases by way of the arachnoid space. The histologic 
nature of those tumors was as follows: carcinoma 67 per cent, 
hemangioblastoma 16.5 per cent, medulloblastoma 5.5 per cent. 
hypernephroma 5.5 per cent, sarcoma 5.5 per cent. The primary 
tumor was in the mammary gland in 28 per cent, in the lung 
in 17 per cent, in the hase of the skull in 11 per cent, in the 
cerebellum in I per cent, in the cerebrum in 5.5 per cent, in 
the scalp in 5.5 per cent, in the liver in 5.5 per cent, in the 
uterus in 5.5 per cent and in the adrenal glands in 5.5 per cent. 


Presse Médicale, Paris 
$7:519-534 (June 11) 1949. Pertial Index 

**Corative Effect of Th I [1-(p-acetyh 
— ‘Coramine- Klectroshock Therapy in Treatment of 

Excitement. M and G. Jacquel, Amoussou and Racadot..-p. $21. 

Thiosemicarbazone in Tuberculosis of Mice.—| evailiti 
administered 10 mg. of 1-(para-acetyl Idehyde) thic- 
semicarbazone (thiosemicarbazone Th 1) for forty-six days to 
mice which were previously infected by the intravenous route 
with 1 mg. of a three week culture of the H 512 strain of Myco- 
hacterium tuberculosis. Results proved that this synthetic 
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allowed hy electrically induced ¢ 


zophrenic states the behavior was improved, and there was 
a beneficial effect on the patient's impulsion. These observat 
call attention to the importance of the problem of cerebral 
circulation in psychiatry. 


Revue Médicale de Liége 
4:317-348 (June 15) 1949 


“Hemorrhagic Adrenalitis. Considerations of Two Mechanioms Respon- 


sible for Certain Kapid Deaths, Mysterious to the Practitioner. 


J. Pirket, K. Nizet and A. De Scovwille...p. 317. 
Department of Anesthesia of University of Oxford. M. Hanquet.—p. 325 
Appemlicitix with of Cyet of Owary, J. Nawean, 
. 327. 


— Adrenalitis. irket and co-workers report 
2 cases of hemorrhagic adrenalitis with sudden death in a woman 
aged 32 and in a hoy aged 6, both of whom apparently had 
heen in good health In the woman death occurred within 
forty-cight hours after the abortion of a 4% month fetus. 
Necropsy revealed bilateral hemorrhagic adrenalitis which 
resulted from bacillary embolism, Clostridium welchii being 
transported by the blood stream from the uterus to the adrenals. 
The boy presented a typical case of Waterhouse-Friderichsen 
syndrome with vomiting, diarrhea, generalized purpura, stupor 
aml coma resulting in death within twenty-four hours after he 
had fallen down in the street while playing. The tonsils — 
a pultaceous exudate. Blood culture was negative. Necrops 
revealed considerable vasodilatation in the adrenals with — 
endothelial fibrinous depots in the capillaries of the glands and 
definite endothelial ruptures with extravasation of blood. The 
adrenals were prohably affected by a hyperergic disease duc to 
the localization of an allergen probably of bacterial origin, but 
resulting from a commonplace infection such as sore throat. 
In cases of this type it is not sufficient to combat the insufficiency 
of the adrenals because it may be moderate or even absent. 
Anti-mfectious agents such as the sulfonannde compounds, intra- 


Ugeskrift for Laeger, Copenhagen 
111:497-520 (May 5) 1949. Partial Index 
“Catheterization of Heart in Congenital Disease. FP. 


i. (esche and A. Tybjaerg Hansen. 497. 
AMfctions of Heart and Large Wheat Vessels 


p. 807. 
Methyl Violet a» P. Wedel. p. 509. 


Catheterization of Heart in Congenital Heart Disease. 
—Eskildsen and his associates deal briefly with the technic of 
catheterization of the heart. They review the importance of 
the method in the diagnosis of congenital heart disease on the 
hasis of 122 cases examined in the Rikshospital. They stress 
that both registration of the pressure and the pressure variations 
in the different cavities of the heart and the large vessels as 
well as oxygen analysis of numerous blood samples from these 
cavities are essential. Cyanotic patients should be examined 
hetween the ages of 3 and 10 years, acyanotic patients at about 
the age of 6, the conditions for both examination and operation 
being most favorable at these ages. 


ROD 
chemical derivative prepared by Domagk and assuciates is an 
active therapeutic agent in experimental tuberculosis of mice. 
but it is less effective than streptomycin. The effect of the 
new drug resembles that of para-aminosalicylic acid, and it 
may be superior to the latter. The author's research confirmed 
Domagk's experimental observations in guinea pigs. 

Combined Nikethamide-Electroshock Treatment of 
Psychotic Excitement.—Jacquel and co-workers treated 
patients presenting states of psychotic excitement by Fabing’s 
combined nikethamide-clectroshock therapy. The patients 
received daily intravenous injections of 6 or 7 cc. of nikethamide 

a — ority of the cases. Results 
confirmed those obtained by Fabing. Psychomotor excitement in 
manic patients was reduced rapidly, and their general condition 
was improved; results were satisfactory even in patients with 
syndromes of long standing or with presenile conditions. In 

istered. The antiallergic effect of ascorbic acid (vitamin C) 
should not be overlooked. 
m Metaboliem im Newreses and Perchopathy. 
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printed on good stock, it should find wide acceptance not only 
in the limited circle of the profession that is historically minded 
a much wider group that will appreciate the oppor- 
of obtaining greater familiarity in a cultural field that 
is commonly neglected in the early years of professional activity. 
Dr. Gordon writes well and covers a wide territory without 
for a moment being superficial ; he does not entangle the reader 
in pedantic detail. The purpose of the book, as the author 
“is to present an historical résumé of medicine as it was 
conceived, developed and practiced by the various peoples of 
antiquity. A determined effort has been made throughout the 
work to emphasize outstanding historical facts.” 

The material is remarkably well organized. 


that prevailed in the carly eastern world. The Greco-Roman 
period is well documented. An unusual excursion is provided 


by a study of Talmudic medicine. 


In a survey of the text I can take exception to but one 
interpretation, and that is the suggestion that Hippocrates was 
interested in “astrology” because Hippocrates wrote that “atten- 
tion must be paid to the rising of the stars, especially to those 
of Sirius and Arcturus and further, to the setting of the Pleides, 
for most diseases reach a crisis during such periods.” The 
position of the stars provided the Greek with a calendar. Hip- 
pocrates merely called attention to the fact that diseases change 
with the seasons. Then, as now, seasonal extremes provided 
hurdles for the sick organism, “for most diseases reach a crisis 

such periods,” as Hippocrates expressed it. 

Dr. Gordon's book makes evident an unusual breadth not 
only of medical knowledge but of the associated and underlying 
fields of study which have in the past century contributed to 
our understanding of man’s cultural rise. 


This is a book of practical psychology, with particular appli- 
ö Much of the material in the text has 


been taught in ori guidance 
classes. Essentially, the hook presents subject matter close to 
the life of the student and appropriate to his needs in meeting 
the many perplexing problems encountered during college years. 
However, such adjustment is closely integrated with po ahs 
life. 

After discussion dealing with the adjustment process in gen- 
ral and orientation to college, specific topics, such as concen- 


sonality „ personal 
vocational selection, premarital adjustment and social and eme, 
tional development, are presented. Except for the final chapter, 


Suggestions for supplementary reading and ce 


useful for orientation purposes in 
the early college years, but may well be utilized as a supple- 
ment to courses in general and applied psychology or in courses 
in mental hygiene or personal adjustment. 
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use the more correct and clear international Rh-Hr nomen 
1 contributions of 


Chemistry ia ty Stewart, 
al tafirmary, Edinburgh. M. nun 
lop, BA. MD, r.. Christian Professer of and 

Edinburgh. Third edition. Cloth. Price. 


— — Raltimere 2. 1949. 

This is a completely revised edition of a British text, which 
aims to provide the physician with the logic behind laboratory 
determinations, the correct way of performing them 


: 
i 


use in arriving at correct diagnosis and — The aim is 
praiseworthy but not original. The shelf of pamphlets, book- 
lets, books and two volume treatises on this subject has been 
growing rapidly over the years. Yet their common aim, that 
of integrating laboratory and clinical medicine, is far from being 


7 


has acquired. In his clinical years and during hospital residence 
he falls into the habit of “ordering” tests. Thereafter a chemi- 
cal determination becomes a number—glucose 8), urea 15 and 
the like; the more such numbers a patient's chart possesses, the 
“hetter” is the “case worked up.” Only when the teaching of 
biochemistry will become better integrated with that of the 
clinical sciences can one expect “understanding” of laboratory 
determinations. 

The present book is, on the whole, a 


The style is good, the information is correct and reasonably 
up to date and the index is well arranged. 


Eden & Holland's Manual of Obstetrics. Let, M. MS, 
Obstetrical and Gynaecological Surgeon, the London 
London. Ninth edition. Fabrikeld. Price, 42s. N 608 
trations, J. & A. Churchill, Lid. 101 Gloucester Place, London, 
1948. 

The first edition of this well known textbook on obstetrics 
was published in 1900. This ninth edition has maintained the 
high standards of the preceding editions. Although it represents 
to a large extent the practice and teaching of obstetrics at the 
London Hospital, in its widespread popularity it must necessarily 
reflect British obstetric thought. 

The book is logically divided into nine parts and an appendix. 
The sequence consists of normal and abnormal pregnancy. 
normal and abnormal labor, —— 
born child, operations and maternal morbidity and mortality. 
The various chapters contain numerous well chosen illustrations. 
many of which have been taken from standard English and 
American texthooks. 


7 
807 
Book Notices — 
Medicine Antiquity. ͤ Lee Gorden, 
Attending Ophthalmologist to Shore Memorial Hesxpital, Somers Point. 
N. J. Foreword by br. Max Neuburger, Cloth. Price, $6. Pp. I. 
with 157 Qustrations. F. A. Davie Company. 1914-16 Cherry 
Philadelphia 3, 1949. 
(jood medical histories are few and good medical historic 
that deal with ancient medicine are rare indeed. Dr. Gordon 
hook should therefore be a welcome addition to the slende 
attempt is made to introduce the Fisher C-D-E. notations in the 
filth and sixth chapters, it is significant that in the seventh 
chapter and elsewhere in the booklet the author is compelled to 
\merican workers are mostly cither ignored or used without 
adequate citation of the original source. The bibliography should 
also have included references to more detailed and authoritative 
reviews, such as those of Potter, Wiener and Bessis, which 
could be consulted by those readers desiring additional infor- 
mation regarding the subject. 
a survey of early man and the archeologic evidences of pre- 
of Personal Adjustment: Students’ te Men- 
tal Myglese: Hy Fred MeKinney, Professor of Paycholegy and 
ehologist in the Student Health Service, University of Missouri, Colum- 
bia. Meo. Second edition. Cloth, Price, $6. Pp. 752. with iMlustrations 
John Wiley & Sons, Ine., 446 ith Ave.. New York 16; Chapman & 
Hall, 37-39 Kasex St.. Strand. Landen, 2. 194% 
ca metabolic rate and on neutrality regulation are overburdened 
with unnecessary calculations, formulas and schemes which may 
to living, the fifteen chapters in the hook may be regarded as 
units which can be used independently or rearranged to fit the 
needs of specific teaching situations. 
lists of references are given at the end of cach chapter. The 
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The content of the book is inclusive and up to date. There 
are few ideas that deserve any serious comment. Many of the 
conclusions are similar to those that have been made in this 
country’s large medical centers. The value of pelvimetry by con- 
ventional methods is seriously questioned. However, in the 
discussion on delivery of women with contracted pelves, the 
induction of premature labor is still seriously considered. The 
hot uterine douche is recommended for postpartum hemorrhage. 
a practice which has been discounted completely in the United 
States. The term “conservative” for treatment is not a good 
one, although it still retains considerable popularity in this 
country. It is definitely not conservative to deliver a patient 
through the pelvis at the cost of an injured baby, irreparable 
trauma and even maternal death, nor is it radical to do a 
cesarean section to reduce the likelihood of these hazards. In 
a discussion of ergot, the isolation of the active principle in 
1935 is credited to Dudley and Moir, but it was discoveréd and 
described simultaneously in two other laboratories. 

None of these criticisms detract from the excellent text, 
which can be recommended to anyone interested in the specialty. 
It is well written and interesting to read and should retain its 
many friends in all English-speaking countries. 

Manual of Medical Emergencies. Hy Stuart Cullen, M . 
fessor of Surgery, State University of lowa College of Medicine, lowa 


(tty, and EF. G. Gres, M.D. Professor and Head of Department of 

State University of lowa College of Medicine ‘eth 
Price, $3.75. Pp. 267. with 29 Ulustrations, The Neat Book Publishers, 
Ine, 200 Chieage 11, 1948, 


A physician seldom has time to consult the literature exhaus- 
tively when confronted with a medical emergency. The manua! 
prepared by Drs< Cullen and Gross deals particularly with 
immediate treatment and devotes little space to diagnosis aml 
later therapy. The authors discuss asphyxia and artificial res- 
piration, oxygen therapy, circulatory emergencies, acute poison- 
ing. local anesthetic drug reactions, head injuries, allergic 
disturbances, the severely agitated, convulsive and comatose 
patients and a few miscellaneous emergencies, such as gastric 
dilatation, burns and other heat injuries. A chapter dealing 
with venipuncture and another 2 with drugs useful in 
emergencies are imecluded. 

dificult, because the author must decide which illnesses fall 
within the province of his subject and which are, for example, 
surgical; among the medical illnesses he must select the emer- 
gencies from the less urgent. The authors have limited their 
field significantly; for example, they do not discuss severe 
thyrotoxicosis, transfusion reactions, 


injuries are well outlined and provide sound, concise informa- 
tion. The book is adaptable for ready reference and, though 
somewhat limited in scope, should be a useful addition to the 
physician's library. 


Sugar: its Production, Technology. and Uses. By Andrew Van Hook, 
Professor of Chemistry, ¢ of the Holy Cross, Worcester, Mass. 
‘ Price, $3. Pp. 1 34 Wustrations, The Ronald Press 


$3. 183, with 
Co, 15 Kk 26th St, New Vork 10, 1949. 
This book is intended for the layman who is interested in 
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A. M. A. 
Nov. 12, 1949 
“There are many reasons why it is desirable to increase the 
consumption of sugar.” This statement could be questioned, 
especially in view of the growing problem of obesity that exists 
in our adult population. In defense of the author, it must be 
said that he clearly indicates that calories are only one of the 
important items of the diet. 

The main purpose of the book is accomplished. ; 
a well balanced consideration of the subject and 
admirably in maintaining the interest of the reader. 


Das Krebspretiom: Elaféhrung ia die aligemeine Geschwulstichre 
fér Studterende. Arzte vad Von K. M. Rauer. 
«6 Professer fir Chirurgie an der Universitét Heidelberg. Paper. 
Price, 42 marks, Pp. 758, with 71 ilustrations,  Springer-Vertag, 
Jebenstrasse 1, Berlin-Charlottenburg 2, 1949. 

There is extensive literature on cancer widely distributed in 
many books and journals. Much of the work has been done 
by specialists, and the results of their work, due to its technical 
nature and language, have been largely incomprehensible to 
practicing physicians caring for patients with cancer. The pur- 
pose of the author of this volume was to gather as many of 
the significant scientific data as possible and to present them in 
an understandable way to the physician, with interpretation< 
based on the author's wide clinical experience. The results have 
heen successful. Many thousands of references have been con- 
sulted, and the results have been digested and presented in an 
interesting and scholarly manner. 

The book has been organized in three main divisions, namely, 
the characteristics, the development, and the treatment of cancers 
of animals and man. In the first section the nature of the dis- 
case, statistics, pathology and biochemistry of cancer are 
reviewed. In the second section the origin of cancer has been 
considered from the standpoints of genetics, hormones, viruses, 
chemicals and physical agents. In the third section the chens 
therapy of animal tumors and the diagnosis, available methods 
of treatment and prophylaxis of cancer are presented. The 
final section consists of supplementary data which appeared just 
before publication of the work bringing it up to date. 

This volume was prepared under obvious difficulties, and 
some of the important foreign literature was not available to 
the author. Profressor Hauer has, however, largely succeeded 
in a task which was tremendous. As a massive contribution 
irom the library flavored by pertinent remarks from the clinic 
of a practicing surgeon, this volume might be read with profit 
by all serious students of the cancer problem. 


New York 19, 1949, 
The author of this book, the dust jacket informs us, is “an 


of the work is devoted to a discussion of the emotional back 
ground and factors which underlie sexual deviations, major 
and minor. He includes in his list of perversions the rejection 
by women of the maternal role, which he calls auto- matricide. 
amd states that this is the greatest pefversion of all. 

In the early chapters he attempts to show how present day 
attitudes toward sexual relations develop. In the second chapter, 
entitled “St. Paul, Judaism and Human Relations,” he stops to 
break a lance with St. Paul in a manner not too effectual. 
He classes him among “the world’s most dangerous sex reac- 


Hcial of his place and influence on present day 
mores. 


position. He knows how utterly dependent he has always been 
upon woman, first his mother, then his wife. He knows too that 
his highest achievements cannot possibly enable him to stand 
upon truly equal ground with woman.” iene calle 
same token has little time for the “militant feminist,” whom he 
correctly sees as an emotionally distressed female. 

The main body of the work concerns itself with emotional 
growth and development and indicates how sexual deviations 
can arise from arrests and overemphasis at various phases of 


Sexual Gehavier: Nermal and Abnormal. Hy Kaste Chesser, M.D 
COMMONS WHeTCH! Sis OCCUTS, 
acute glaucoma or renal colic. Asphyxia, circulatory dis-  Cinment physician and psycin st who nas * 
turbances, acute poisoning and head injuries are discussed at ence as a sexologist and marriage counsellor.” The main body 
greatest length. 
In general, the procedures recommended will doubtless meet 
approval. Valuable information frequently omitted in larger 
volumes is presented in the discussions of general principles of 
emergency treatment, oxygen therapy and medical care of the 
comatose patient. Emphasis is fittingly given to problems of 
asphyxia in the seriously sick and to procedures for maintaining 
a patent airway. The chapters on acute poisoning and on head 
The author regards women as “Nature's chosen sex” and 
states (p. 71) that “man’s assumption of superiority is due to a 
feeling of inferiority—that man is vaguely conscious of his true 
general Wilormation abe Mm Sugar mdusiry and for others 
who wish to get a comprehensive picture. The author dis- 
cusses the chemistry of sugar, production and refining methods 
for both cane and bect sugar, trade and economic aspects, a 
few of the by-products and, in the last chapter, a concise history 
of the industry, including a few philosophic considerations. The 
author does not go into the details of the nutritive contribution 
of sugar or of carbohydrate metabolism. The author states, 
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Queries and Miner Notes 


Tee HERE FL HAVE BEEN PREPARED BY COMPETENT 
Tety SOT, HOWFVER, THE OFINIONS OF 
@FFTCTAL PORTER STATED IN THE 
COMMUNICATIONS AND QUERIFS ON POSTAL CARDS WILL NOT 
CONTAIN THE WRiree’s NAME AND 
OCT THESE WHEL OMTTTER ON EST, 


inquiries received on this subject, the 
Legislation has prepared the 


operation on The 
— te an operation ‘on his child. The 
pers of unsound mind may authorize an opera- 
._ Except in the gravest emergency, an opera- 
not be done without some such consent. The right 
— is limited, however, by the interest of the 
welfare of its citizens. A person cannot subject 
can a parent subject a child, nor a guardian his 
112 jeopardize life without an ade- 


F 


— 


In 


dite! 


17 
2 


7 
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thon procedures of ¥ sectomy the salpingectomy 
on the female do not have’ such a they do not 


consequences ; 
ir hormone a alter personality, render * Ls 
t 


— — American states use 
stantially bri s the common law concept of this wim. 
specifically denounces sterilization. Nevertheless, in this opera- 
tion we have a wounding for an asocial „ — ¢ of 
the a severance of an organ, and the permanent destruc- 
tion of a socially useful bodily function. In many states the court 
will have no great trouble in finding that nontherapeutic sterili- 
zations constitute maim, that consent to the criminal act is voi 


re present, 
for the surgeon intends not only the 3 but the final 
consequences of destroying the reproductive function, 
and the act has no justification. Without straining to make 
the operation into a criminal assault and battery in order to 
void consent, it 
policy. Here we have asocial conduct, not performed to 
advance any valid primary interest, intentional in character and 
full of risky of physical injury to the subject, as well as to the 
ic interest in maintenance of the reproductive capacity, and 
we look in vain for any reason why society should consider 
consent justification. Indeed, the contrary interests of hog a+ 
it is believed, amount to a policy which will suspend the indi- 
vidualistic doctrines of volenti non fit injuria and pari delicto, 
because of the unnecessary risk of injury, the law of torts 
may well give the consenting a right action for 
damages against the surgeon as an additional deterrent to stop 

“Non-therapeutic sterilizations may = ic policy 
of the particular state in reference to birth for the 
operation is a final form of — In Pn states which 
forbid birth control, non-therapeutic sterilization would seem 
clearly contrary to 1 policy. Even in those states which 
take a benev toward contraception, it may be held 
that 2 radical . irrevocable measures as sterilization are 
unreasonable forms of cont ion violative of the social inter- 
est in maintenance of the birth rate.” 

In concluding his discussion of this particular problem, Dr. 
Smith offers this advice * 

“At the present moment, it would appear me the surgeon 
a Fisk of chil tort fo doing a non- 
ej sterilization. he performs such a procedure, 

consider 221 medical justification exists. 

That a qt has several children and the family is too poor 
to give proper care to further 8 1 constitutes no 
more than a sociological best left for legislative sanc- 
Courts should not 


cations into a mere 
deem will do well to an — 
examination to verify the medical propriety of the I . 
and to require both husband and wife to sign a consent form 
which shows that the material facts and the medical grounds 
ior surgery were fully disclosed prior to operation.” 

In 82 Attorney General of Wisconsin was 


“Sterilization has not been received 
open-armed welcome. Against the opposition 
public and on the courts who consider such interference 
nature to be immoral or sinful, legislatures have so 
no great strides, and a great deal of what has gotten 
opposition in legislatures has succumbed in courts. 

“Even if we assume that the scientific and sociological 
should prevail, nevertheless the law 1 science, in 


unfit 
OPERATIONS TO PRODUCE STERILITY 
To the married couple hes severe! children; the mother 
— of tweetment ter reper, vetrover- fer all purposes, and that the intention of the criminal statute 
im the following procedures: (1) tying off Well as policy requires that the subject be given a right of 
with (2) ond (3) salpingectomy? there ony action in tort as for a battery. It must he remembered. als 
the performance of these eperetions? Should ene secure 
@ stetement of trem petvent? Chie. 
Recause of numerous 
memorandum, which comprises all the available infor- 
mation with respect to the legality of the operations of this nature. 
\ persen of mature years and sound mind can ordinarily 
can 
euardian of 
team com bes 
ihm should 
te give suc 
tate m the 
ward, te an 
quate end in view. The state has an mterest, too, not merely 
m the preservation of the individual but also in the perpetuation 
od its people through the bringing forth and the nurturing ot 
children. The same public policy that underlies laws to prevent 
comtraception and criminal abortion applies to operations that 
produce sterility, even though that policy is not written in 
statutes specificially forbidding such operations. Because of the 
statutes and of court decisions bearing on the 
stances im which a person can give valid 
yperation of this kind are not altogether clear. 
valid if the operation is necessary (1) to 
existing disease or (2) to safeguard the 
hen pregnancy, because of some cxisting 
gravely endanger her existence. Con- 
if the operation is required to prevent the 
defective offspring, when some existing 
or taimt renders that result reasonably 
um. The validity of consent to opera- 
Ww conditions named 
— — therapeutic justification by a process of stretching medical indi- 
ation that will produce sterility, should 
. or trom his parent or guardian, and 
a married patient, written consent in a 
the patient, parent or guardian—and the 
comsent is required—consent:- with full 
mee of the operation and of its effects. 
— Christensen 2. aoe dee th V. such operations, and that opinion concluded as follows : 
— — 1 physician — 3. A. Offhand, it is likely to appear that a competent adult may ~ 
— “th 1 — the legally consent to be sterilized, not merely as a curative or 
— 4 r — ree — 4 ye by preventive therapeutic, but solely to prevent procreation. I do 
—— | e 28 —— and ane was performed. A not say that he or she may not, but there is sufficient contra- 
nancy did result, however, and a healthy baby u. ndication in the law and in the disclosed attitude of some 
without any detriment to the mother. The hushand t udges, to cause one to advise physicians that it is unwise for 
to pay the operating surgeon and based his refusal in hem to perform such an operation for sterilization purposes 
the comtention that the entire agreement was — 
— Supreme Court of Minnesota held that in any 
the that the operation was performed for a therapeutic the 
reasem no Comtravention of public policy resulted. Them with 
was permitted te recover his fee. made 
in am article that appeared in the Kocky Mountain Law t the 
Kemew tor June 1942, entitled “Antecedent Grounds of Lia- 
bility in the Practice of Surgery. by Hubert Winston Smith, view 
the author discussed nontherapeutic sterilization operations in some 
part as follows - the 
“The problem must be approached in stages, the first inquiry 4dvances of sciences only when they have been accepted by the 
being whether a nontherapeutic sterilization is illegal. Castra- people generally. Science may have a duty to educate the law, 
tien so alters the personality and physical constitution that its but it has no duty to defy it, nor to take a serious chance with 
pertormance, even with consent, would doubtless constitute the it. The consequences to a physician from the performance of 
crime of mayhem under the common law. Present day steriliza- an operation of this kind, should the courts hold it illegal, could 
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be serious. Until the law is settled, it is not prudent for a 

to perform a sterilizing operation except within the 

ancient field of surgery, vir, when it is a therapeutic measure. 

U 


letter, become parties to the performance an 5 

they, as well as the physician, would be liable to ies of 
the criminal law in case the courts should follow letter of 
the old common law and hold that change in the application 


thereof can be only by legislative action. 


some well-intentioned public 


“The question of sterilization must also receive consideration. 
Until recently sterilization without pathologic indication was 
absolutely prohibited, but there appears to be a tendency at the 
present time to sterilize at the request of the patient, a practice 
which is to be deprecated. 11 


No 


seem 
following resection usually 1 its 
Dunn, J. .— Transurethra ’ 


of 
Tr 
treatment 


low 

ic: 
in ical Manage- 

2897. 1940). 


ein erable in some 


effectively 

the room air and to filter it some 

henefit might be possible. The patient bedroom mi he 
made as dust free as possible, the mattress and pillows being 
inclosed in dust-proof and stered furniture being 
removed from the room. rest of the home should be kept 
as free from dust as practicable. Under such conditions a 
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up pressure to 
by from the rest of 
desensitization of the patient 


indicates that the sex 
at the time of fertilization. The sperms 


Answer.—All available evidence 
mammal is determined 


other half should possess an X-chromosome and a Y-chromosome 
and should develop into males. In other words, a 50:50 com- 
ception or birth sex ratio is theoretically expected. 

lf we assume an expected 50: 50 birth sex ratio, namely, that 
a male or a female has a probability of hali, it becomes casy to 
calculate the probability or chance of getting all males or all 
females in a litter or family of any size. 

Thus it is apparent that, even though litters or families are 
large, some should occur, on the basis of chance alone, in which 
all the offspring are males or all are females. 


produced in equal numbers even though sex is determined at 
the time of fertilization, there is ample reason to believe that 
hirth sex ratios may deviate from those expected i 


Probabilities for Families Kanging from 1 % 10 Off spring 


ter or Probability of All Males or of All Females 
Family Size Among Offspring 

1 172 er 1 of every * such familice 

2 e e or 1 out of every 4 such families 

oF 1 out of every such 

4 (1/2)' @ 1/16 of 1 out of every 16 such familice 

er 1 out of every such families 

* rien or 1 out of every 4 such families 

7 oF 1 out of every 128 such families 

oF 1 out of every 26 such families 

” 1/2)” 1/502 1 out of every 51° euch families 

w ert of every 194 such familie« 
ential effect on the two kinds of prior to fertilization. 
Other deviations are known to be to a differential survival 
on the part of male and female embryos during carly stages of 
uterogestation. 


The age of mammalian parents, which is the specific factor 
questioned, has been shown to be a probable explanation for 
some deviations. For example, the age of the female parent is 
known to affect the number of abortions or stillbirths, usually 
this means a differential survival of males and females in utero. 
The age of the 


811 
window filter in the bedroom may be useful because it can build 
contamination of the bedroom 
the home. If such methods fail. 

to house dust is advisable. 

SEX DETERMINATION 

ee in The Journal May 28, 1949, how con one expicin the results of these 

“It is not my intention in this opinion to take any position 
upon the religious and sociologic phase of the question. It is my dee ferrowed on of mole litter {160 per cat). 1 con cite numerous 
personal and official opinion, however, that the legal question i- iastences but these ere the mest cutstending 
hetter to be settled in the legislature than in the courts with D. J. Underweed, — Me. 
or physician as the potential 

In “Hospital Organization and Management,” by Malcolm T. . - : 
MacFachern, M.D. (The Physicians” Record Company, chi. mammal ar of two Opes, aX carrying 
. aoe”, ee to produce sterility are discussed on page 787 certain, are produced in — i words. half 

2 the sperm produced are X carrying and the other half Y 2 
ing. Eggs produced are all X carrying. Accordingly, half th 
fertilized eggs should possess 2 X-chromosomes and, on the basis 
of available evidence, should develop into females. whereas the 

does. It can be carried out only in the hospital and it involves 
the whole future life and marital relations of the patient. 
hospital should ever allow a sterilization to take place in its 
operating rooms unless it is absolutely wavoidable or there is 
definite and strong pathologic indication. Consultation must be 
a prerequisite.” 

URINARY INCONTINENCE IN PARAPLEGIC PERSONS 

homes —— 
Te the Editer:—1 sheuld kaewing how te treet winery 

tinence in pereplegic, end other unceeperetive potients. | wish 

perticulerly infermetion as te whether indwelling cotheters, ofteched 

or similar devices ere of ony eveil. ta nursing end hespitets laws oF et tere is rename evience Mat te 
ter chronically disabled persons, this is @ big problem. 4 eee deviate from the theoretically expected 50:50 sex ratio. For 

Answer.—Urinary incontinence in patients with paraplegia ly (Unit 
may he due to overflow from a bladder obstructed by dysfunc- population 48.4 per cent females: 51 % per cent males) The 
tion of the bladder neck. This condition can often be corrected explanations for such deviations are undoubtedly numerous 
hy transurethral removal of obstructing tissue and spastic - Some of the observed deviations are likely due to some differ- 
traction at the bladder neck. In many cases the removal of only 
a small amount of tissue will restore hormal bladder function. 

Cystoscopic examination usually will reveal the obstructing ML as 
tissuc, although in some cases it may be dificult to visuali e eee 
hefore resection. Although the general condition of the aged or 
Araplegic patient may be such that any surgical procedure may 
inage may 
ter than with transurethral resection. 
retention is inadvisable, some other 
iorm of urinary drainage may he indicated. A catheter fastened 
in the urethra may irritate and, unless frequently changed, can 
cause urethritis or paraurethral abscess. When incontinence i- 
present without retention the old procedure of wearing an 
indwelling catheter of the Foley type with day and night rubber 
| urinal attached to the leg often has proved satisfactory. The 
b Cunningham urethral clamp has often proved to be preferable 
amd should be tried. 
WOUSE DUST ALLERGY 
Te the Editer:—A petient, moderetely sensitive te heuse dust, contempletes 

the purchase of either en oftic exheust fen or smell conditioner for 

effect, . enpected patient's ellergic condition? sible for a deviation from a 50: 50 birth sex ratio, but seemingly 

Gem of it could he. It could presumably affect differentially the survival 

N.. New York. or fertilizing capacity of the X-carrying sperms and Y-carrying 
\nswer.—Since the source of house dust allergy is chiefly sperms and hence affect the conception sex ratio or even the 
in objects in the home (mattresses and furniture), any measure fly uterine sex ratio. 

designed to remove dust from the outdoors will not have appre- Although age of mammalian parents may possibly affect birth 
ciable effect. An attic fan could not possibly improve the situa- sex ratios, it seems probable that the two instances cited for 
tion, nor would an air conditioner help under ordinary conditions. the domestic pig are to be explained solely on the basis of 
chance. Two occurrences are not sufficient evidence to warrant 
recourse to any causal explanation. However, if the two cited 
are only two of a whole series of similar occurrences, as the 
author implies, some consideration of parental age would have 
to be taken. Certainly observations of the type indicated are 
worthy of tabulation and analysis. Sometimes observations of 

this type lead to new and important points of view. 
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hespitel. She wos extremely nervous, hed lest weight, hed ideas of 
- Mer weight wes 90 pounds 
(40.8 Kg.). She she hed never weighed over 100 pounds (45.4 Kg.) 


1 

11 
1 


during 
hydrate period was plus 165 Gm. and the water lost each day 
in the fat period was 906 Gm. 

Presumably the extra food, especially carbohydrate, would not 
account for all the weight gain of the patient. Some of it may 
have been due to the salt which was taken with the diet, just 
as the gain in weight with von Nordens “oatmeal cure 


ome or two days. 

It is of interest that coincidentally with insulin therapy the 
spell of anorexia was broken, weight increased and the psycho- 
neurotic symptoms of the patient vanished. 


if 


it 


advanced 
nal agents, physical therapy and 
addition to the alka such as 

and others of this group, used 


d pan 
(diethy laminoethy! - 1 -phenylcyclopentane - 1 -carboxylate 
hloride) and trihexyphenidyl have been found useful. 


simple psychotherapy. In 
stramonium, hyoscine, at 


and keeping the pati 
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Pedro D. Martinez, M.D., México, Mexico. 


Answer.——.A\s a general rule a well established primary tuber- 
culous infection causes complete sensitization of all the tissues 
of the body, so that there will be a fixation of the bacilli at the 
site of the localization in the lungs when a new iniection occurs. 
Consequently there will be no lymph complex. As a result 
of a small infection, however, the sensitization of the tissues 
may sometimes be so slight that the bacilli do not become fixed; 
they may proceed to the lymph nodes and produce i 


tization has existed, however, such 
nically a “reinfection complex.” 
tubercle or evidence of i 


of 
will have to be determined by 
vary with the size of the lobule, 
earrings and height of the patient. A si 


replaced with the earrings in ten days to two weeks. Any type 
of suture material is likely to predispose to infection; should 
this occur ing treatment, antibiotic therapy be insti. 


Either the stainless steel wire or the metal 
kept in place ufitil the tract is completely epi 


there is not an increased tendency to such reaction when they 
are given in conjunction with whole blood. 


Anxswer.—Alcohol in considerable 
action of insulin. However, if an attempt 
pushing the back and forth, the amount of alcohol u 
remains will be too little to have any effect on the action of 
insulin. 


Answer.—Opinion is divided in regard to the value of anti- 
i inic drugs in relieving the itching of dermatitis venenata. 
Most experienced observers i 
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INSULIN AND GAIN IN WEIGHT BCG VACCINATION 
To the Faster I sew @ case of epperent anorexia nervese in @ white women To the Feier I heve reed in recent reports thet in some persons whe 
eged 25 who hed previously been e psychoneurotic petient in @ general previously hed BCG veccinetion primery type of tubercules:s eventually 
developed. Please explein how @ person previeusly sensitized, giving 
positive tuberculin reection, is able te react like on unsensitized person. 
to lose weight 
her 5 units of 
increased the 
dey. ina twe 
meels 
, much better, 
Ke.), but she 
etter receiving 
enkies were 
so thet she could not weer her shoes, but she wes feeling wonderful of node imvolvement. result 1s sometimes 
ond the urine did not show elbumin or casts. Insulin wes discontinued, * imary complex. Ii any sensi- 
Gnd Gree days ber wes gene. Con — — shenomena Id be tecl 
@ nendiebdetic person couse ober retention end edeme of the feet ond wou tech- 
M. Sell, M.0., Auguste, Ge. Without an older calcified 
— positive tuberculin reaction, 
\NsWwee. — Because of the hypoglycemic effect of imsulin c “complexes” cannot be differentiated from a true primary 
undoubtedly the appetite of the patient increased, she took more — complex. It is entirely possible, therefore, for persons who have 
food, presumably more carbohydrate, protein, fat and, incidentally, had BCG vaccination to experience “reinfection complexes” 
more salt. Until she had the insulin her insufheient diet must because of an incomplete sensitization. 
have been relatively high in endogenous protein and fat and low 
in carbohydrate and salt. As long ago as 1769 . Stark 
(cited by Lusk, G.: The Science of the Elements of Nutrition, 
ed. 4, Philadelphia, W. R. Saunders, 1928, b. 354) called atten- PIERCING EARS FOR EARRINGS = — 

gestion of a carbohydrate diet when he noticed that the weight — an 
of a patient rose & pounds (3.6 Kg.) in five days after changing ond type of suture meteriel te be Am 1 eo cute <> 
his dietary from meat to flour.” Zuntz (Biochem. Ztschr. 44: meved daily to prevent stiching? Should the corrings be put in immediately 
2%), 1912) experimentally demonstrated this point, and it was etter the suture meteriel hes been removed? Hew long should the cr 

confirmed by experiment at the Nutrition Laboratory of the remain in the eors before removel? u. New Jersey. 
Carnegie Institution of Washington (Carnegie Pub. no. 176, . 
1912, b. 93). The experiment at the Carnegie Laboratory Answer.—Ear lobules may be pierced with local anesthesia 
between April 16 and 19, 1904, showed that on a carbohydrate he location of this point 
diet the patient gained in weight 61 Gm. per day and on a fat thetic sense, which may 
diet his average loss for the following three days was 914 (in. f the car. design of the 
mple method of piercing 1. 
employs a piece of sterile stamless steel wire which may be Vv 
twisted into position as soon as it is inserted. This may be 194 
diabetes was not due to the alone, but rather to the 
large quantity of salt added in its preparation (104+ Gm.) and should be lialized. 
contained in the half pound of butter which was taken with it 5 
(6.3 Gm.), which caused the weight to increase 45 Kg. during 
GLUCOSE SOLUTIONS MIXED WITH 8LOOD 
Te the Editer:—ts there ony evidence te support the opinion thet dextrose 
solutions, even theugh isetenic, sheuld not be mized with bleed or directly 
precede er follew bleed in transfusion? Some workers believe thet the 
mining of dextrose with bleed or giving it through the seme tube pre- 
— — disposes te @ Mew York. 
PARKINSONISM Answer.—lIsotonic dextrose solution can be mixed with blood, 
Te the — men, 5! 2 of %, wes stricken with 22 ne or the dextrose solution can be administered before or after 
edeut yeers age. disease progressed rapidly sew seems te) = transfusions. When dextrose is added to blood, the concentra- 
be in the edvenced steges. The patient hes exaggereted reflenes, extreme tiom must be isotonic, or hemolysis might be produced. Dextrose 
solutions occasionally produce reactions, but, as far as is known, 
EFFECT OF ALCOHOL ON INSULIN 
Te the Editer:—tt the interior of on insulin syringe is wet with elcohel, 
end reentgenogrems end ol! ere whet effect will ‘thet heve on insulin? 
Cherles Beldwin, M.0., Atientic City, N. J. S. Richerd Werle, M.D., Henclulu, Heweii. 
Answer.—The therapeuti 
Artane is a new synthetic, antispasmodic agent which relieves DERMA ENENA 
parkinsonism as much as, or more than, the belladonna alkaloids, Te the — 
and it has the advantage that it produces fewer side reactions. pruritus which eccurs ia dermetitis 1 * ony value in relieving the 
Physical therapy consists of the proper combination of heat, Devid 1 4 
massage and exercises, active and passive, administered under 2 
the supervision of a physician trained in physical medicine. 
— 1 reassurance and a continued interest in the patient's 
daily 
morale are less than favorable and that what little benefit is 
would from their use is due to the sedative effect of the drugs. 


